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BROWN COATED 


TABLETS 


@lcreose 


4 Grains 


Calergose: A powder, 
containing approxt- 
mately 50 per cent 
beechwood creosote | 


Solves 
an Important Problem 


Many authorities recognize the value of Creosote as 
a stimulant expectorant in treating Bronchitis and 
Tuberculosis. 
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chemical combinations 
with calclum 


The objection to plain creosote is the gastric distress bin o> , 
that often accompanies its administration. 

Calcreose (Calcium Creosotate) solves this problem. 
It represents all that is good in Creosote with most ( «) A A 
of the unfavorable effects eliminated. Ce ‘BG F 


Samples of tablets to physicians on request 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, N. J. : Manufacturers of Pharmaceutical Products 
Complete Catalogue on Request 


= 

| 

) 

a 


THE JOURNAL ADVERTISERS 


ry 


Custody vs. Treatment--- 


FEATURES 


Modern 
Psychiatric Methods 
Home-Like 
Environment 


Exceptional Food 
Largely Home 
Grown 


Hydrotherapy 
Electrotherapy 
Psychotherapy 


All Expenses 
Included in 
Flat Rate 


SEND FOR 
BOOKLET 


Mental disease is a treatment 
problem. Such patients deserve 
more than custody. Modern 
scientific methods give the pa- 
tient the best opportunity to 
recover. This can’t be done at 
home. 


He should have not only kind- 
ness, good food and personal 
supervision but also scientific 
treatment. Give him that op- 
portunity before it is too late. 


The Menninger Psychiatric 
Hospital and Sanitarium 


Associated with 
THE MENNINGER CLINIC 
Topeka, Kansas 


For Nervous and Mental Diseases 
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Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinic 
NERVOUS AND MENTAL 
DISEASES 
Drug Addictions 
Charles W. Thompson 


M.D., F.A.C.P. 
Medical Director 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wass2rmann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 


PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


Wards—16 Beds General—27 Rooms 


Maternity Depariment—12 Rooms 


CHRIST'S HOSPITAL 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Miss Edith White, Directress Superintendent 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Reorganized to m2et all requirements of the Council on Medical Education 
of the A.M. A. Post graduate instruction offered in all branches of medicine. Courses leading to a higher degree 
have also been instituted. A bulletin furnishing detailed information may be obtained upon application to the 


DEAN, 1551 Canal Street, New Orleans, La. 
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DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 


(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D.: 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


Phones: Off., Victor 2883 Off. Victor 1642 
Res., Wabash 0705 Res., Jackson 2353 


J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-RAY AND RADIUM 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 


Telephone 6120 Topeka, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’l Reserve Life Bldg. Topeka, Kansas 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superntendent, Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 
WICHITA, KANSAS 


FOR SALE—A HOSPITAL 
A 35-bed, modern brick Hospital. Is doing 
well. Would pay big on price asked. Com- 
pelled to sacrifice on account of health. 
Address: Nurse, 718 Chambers Bldg. 
KANSAS CITY, MO. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 
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DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


DR. GEO. C. MOSHER 
OBSTETRICS AND GYNECOLOGY 


Hospital Facilities Kansas City, Mo. 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


J. F. GSELL, M. D. 
EYE, EAR, NOSE and THROAT 
Suite 91 1 The Beacon Building 
WICHITA, KANSAS 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


CHAS. S. HERSHNER, M. D. 


Practice Limited to Diseases of the Rectum 
Hospital Facilities 


ESBON, KANSAS 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 


405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


C. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


EUGENE P. SISSON, M. D. 
DISEASES OF CHILDREN 
Infant Feeding 


800 Massachusetts St. Lawrence, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


929 Beacon Bldg. Wichita, Kansas 
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MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—EARLE G. BROWN, M.D., Topeka 


Secretary—J. F. HASSIG, M.D., Kansas City 


Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 


Executive Committee of Council—Earle G. Brown, M.D., Chairman, Topeka; Dr. J. F. Hassig, Kansas City; Dr. George M. 
E. Haskins, M.D., King- 


Gray, Kansas City; Dr. O. P. Davis, Topeka. 


i ic H d Education—Walter A. Carr, M.D., Chairman, Junction City; H. 
Committee W! Ghent, M.D., Kansas City; Geo. I. Thacher, M.D., Waterville; Earle G. Brown, 


man; J. E. Wolfe, M.D., Wichita; L. 
M.D., Topeka. 


Committee on Public Policy and Legislation—W. S. : Te I 
J. T. Axtell, M.D., Newton; Earle G. Brown, M.D., Topeka, President, ex-officio; J. F. Hassig, 


retary, ex-officio. 


Committee on School of Medicine—L. F. Barney, M.D., Chairman, Kansas City; E. D. Ebright, M.D., 
M.D., St. John; Alfred O’Donnell, M.D., Ellsworth; L. B. Allen, M.D., Kansas City. 
Committee on Hospital Survey—Geo. M. Gray, M.D., Chairman, Kansas City; W. M. 


Topeka; W. S. Lindsay, M.D., Topeka; O. D. Walker, M.D., 


M.D., Wichita. 


Committee on Medical History—W. E. McVey, M.D., Chairman, 


Salina. 


Committee on Scientific Work—J. F. Hassig, M.D., Chairman, Kansas City; C. A. Boyd, M.D., Hutchinson; H. T. Jones, 
J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 


M.D., Lawrence. 


Committee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; 


Topeka. 


Members of Component County Societies are members of the Kansas Medical 
where no County Society exists may join the society of an adjoining county. 
ciety exists, who are members of a district or other indepen 


ANNUAL DUES $5.00, due on or before February 1st of each year. 
Dues should be paid to the Secretary of the Component County 


membership. 


Secretary of the Kansas Medical Society. 


OFFICERS FOR 1927 


Society. 


dent society approved by the Council, 


. Li , M.D., Chairman, Topeka; C. S. Huffman, M.D., Columbus; 
M.D., Kansas City, Sec- 


Wichita; J. T. Scott, 


Society, or, if not a member of a County Society, 


COUNTY PRESIDENT 


SECRETARY 


MEETINGS HELD 


Mills, M.D., Topeka; W. J. Eilerts, 


Physicians residing in counties 
Physicians residing where no County So- 
may be admitted to 


A. R. Chambers, Humboldt 
W. E. Hare, Garnett 

W. F. Smith, Atchison 

E. C. Button, Great Bend 
-|C. L. Mosley, Fort Scott 

W. G. Emery, Hiawatha... 
L. L. Williams, El Dorado 
J. B. Carter, Wilson 

R. C. Lowdermilk, Galena... 
C. C. Stillman, Morganville 
Andrew Struble, Glasco 
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J. A. H. Peck, St. Francis 
E. J. Reichley, Heringten 


Anderson...... 
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eo. W. Davis, Ottawa 
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.| A. J. Turner, Garnett 


. .|H. S. O’Donnell, Ellsworth 
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C. S. Kenney, Norton... 
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R. W. Urie, Parsons 

J. L. Everhardy, Leavenworth... 
M. Newlon, Lincoln 
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C. L. Patton, Emporia 
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J. W. Kelley, Louisburg 
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J. A. Pinkston, Independence. ... 
W.C. Heaston, McPherson 

S. Murdock, Jr., Sabetha. .. 

J. N. Sherman, Chanute 

S. J. Schwaup, Osborne 

C. M. Vermillion, Minneapolis... . 
C. E. Sheppard, Larned 

W. F. Bernstorf, Pratt 

C. A. Boyd, Hutchinson 

H. D. Thomas, Belleville....... 
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J. D. Colt, Jr., Manhattan 

E. N. Sulls, McCracken 
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E. G. Brown, Topeka 

H. Haerle, Athol. 
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Squl BB Professional Service Representa- 
tives are serving thousands of physicians 
yearly, bringing, as they do, valued infor- 
mation concerning improvements on old- 
established products, and vital factsconcern- 
ing recent discoveries. 


These Representatives are proud of their 
work, proud of their House, and the Prod- 
ucts which bear itsname. Physicians every- 
where recognize their helpfulness and are 
ever pleased to welcome them. 


The Squibb Zriple Control is assurance of safety 


“SATISFACTORY clinical results, 
Doctor, most certainly can be expected if 
you use Squibb Authorized Scarlet Fever 
Products. 

“Large numbers of your patients have 
read of the value of the modern method of 
treating scarlet fever. They rely upon you 
tochoose a thoroughly dependable product. 

“Squibb Scarlet Fever Antitoxin and 
Toxin are AUTHORIZED PRODUCTS 
prepared under the following triple control: 

1. By laboratory tests and clinical 
trials in our own Biological Laboratories. 

2. By approval of the Hygienic Labor- 
atories at Washington, D. C. 

3. By approval of samples of each and 
every lot after laboratory tests and clinical 
trials by the Scarlet Fever Committee, Inc. 


of potency, too! 


“This Triple Control assures products 
of absolute and maximum Potency.” 

SQUIBB AUTHORIZED SCARLET 
FEVER PRODUCTS are accurately 
standardized, carefully tested, and dis- 
pensed in adequate dosage. 


SCARLET FEVER ANTITOXIN 
SQUIBB—Therapeutic Dose. 


SCARLET FEVER ANTITOXIN 
SQUIBB—Prophylactic Dose. 


SCARLET FEVER ANTITOXIN 
SQUIBB—For Diagnostic Blanching Test. 


SCARLET FEVER TOXIN SQUIBB 
For Dick Test. 


SCARLET FEVER TOXIN SQUIBB 


For Active Immunization. 


Are you using these important 
Squibb Products in your daily 
practice? 


IPRAL SQUIBB-A Superior 
Hypnotic. Non-habit-forming; 
rapid in action; produces sleep 
which closely approximates the 
normal. 


INSULIN SQUIBB-Ac- 
curately standardized and uni- 
formly potent. Highly stable 
and particularly free from pig- 
ment impurities. Has a note- 
worthy freedom from reaction- 
producing proteins. 


OCCULT BLOOD TEST 
SQUIBB -A convenient and 
accurate test for occult blood. 
Marketed as tablets in bottles 
of 100 with a dropping bottle 
of glacial acetic acid. 


~w Write to the Professional Service Department for Full Information }xe 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Nearest Squibb Biological Depot 
E. R. SQUIBB & SONS, 706 Delaware St., Kansas City, Mo. 


Correct refrigeration of Biological Products is vital to their potency and efficacy. Insist that the source of your supply be equipped 
with adequate refrigerating facilities. 
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“Doctor, you ask me why you should deal with my firm. I believe in my house and 
I have many reasons for my faith. 

“This sample lens, a small piece of crystal clear, finely polished and highly transparent 
glass, may help me to explain. At least it is a symbol of the progressiveness of the 
people for whom I work. This lens was the first so-called corrected lens, to be de- 
signed for the human eye. It is still the recognized leader of precision ophthalmic 
lenses. My firm was the first to feature it in a large way and to place adequate pre- 
scription stocks in all their branches. : 

“Just as we were the pioneer jobbers with the Punktal lens, so have we been pioneers 
in advanced optical products all along the line. 

‘“‘When a new prescription specialty is perfected, we investigate it carefully and if it 
— a means of advancing optical practice, we promote it fearlessly and sin- 
cerely. 

“You know, Doctor, just doing the job of filling your prescriptions, even with a high 
degree of efficiency and economy, is not enough. The spirit in which the service is 
rendered is what counts. 

“A spirit of friendliness, a spirit of true service, a desire to advance the profession 
and to make available the latest product of optical science, whether an instrument, 
lens, or frame, will win and retain the good opinion of men in your profession. 

“The spirit of our service is winning and retaining the patronage of many of your 
friends. I am sure you will be listed among the customers of Riggs Optical Company 
soon. I am also sure that you will stay on the list for a very long time.” 


RIGGS OPTICAL COMPANY 


Appleton, Wis. Galesburg, IIl. Minot, N. D. Salt Lake City, Utah 
Boise, Idaho Grand Island, Neb. Oakland, Calif. Salina, Kan. 

Butte, Mont. Great Falls, Mont. Ogden, Utah San Francisco Calif. 
Cedar Rapids, Iowa Green Bay, Wis. Oklahoma City, Okla. Santa Ana, Calif. 
Chicago, Ill. Hastings, Neb. Omaha, Neb. Seattle, Wash. 
Council Bluffs, lowa Iowa City, Iowa Pittsburg, Kan. Sioux City, Iowa 
Davenport, Iowa Kansas City, Mo. Pocatello, Idaho Sioux Falls, S. D. 
Denver, Colo. Lincoln, Neb. Portland, Ore. Spokane, Wash. 
Des Moines, Iowa Los Angeles, Calif. Pueblo, Colo. St. Louis, Mo. 
Eugene, Ore. Madison, Wis. Quincy, Ili. St. Paul, Minn. 
Fargo, N. D. Mankato, Minn. Reno, Nev. Tacoma, Wash. 
Fond Du Lac, Wis. Medford, Ore. Rockford, Ill. Walla Walla, Wash. 


Fort Dodge, Iowa Minneapolis, Minn. Salem, Ore. Waterloo, Iowa 
Wichita, Kan. 
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For the Effective Treatment of 


DIPHTHERIA 


A highly concentrated diphtheria antitox- 
in of low protein content and maximum 
potency, to protect the patient against 
the injection of useless foreign protein 
and the discomfort of large volume 


Diphtheria Antitoxin, P. D. & Co., is so high in con- 
centration and so low in total solids and protein content, 
that urticaria and other symptoms of “‘serum sickness” 
which often follow the administration of serums are re- 
duced to a minimum, both in frequency and in degree. 
The small volume enables the physician to inject with 
comfort to the patient an antitoxin of maximum 
potency. 

Furthermore, to provide against the possibility of 
deterioration through handling under varying condi- 
tions on the open market, Diphtheria Antitoxin, P. D. 
& Co., contains 4o per cent more antitoxin than the 
label of the package indicates. Every care known to 
biological science is exercised in making our product 


dependable. 
Diphtheria Antitoxin, P. D. & Co., is supplied in syringe containers 
especially constructed for easy manipulation under the trying condi- 


tions attending the administration of serum to children. Send for our 
latest booklet, ‘‘Diphtheria, Prophylaxis and Treatment.”’ 


PARKE, DAVIS & COMPANY 


CU. S. License No. 1 for the Manufacture of Biological Products) 
DETROIT, MICHIGAN 


DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 
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THE RETREAT 


Established 1905 Capacity 50 Beds 
A private sanatorium for the treatment of nervous and mild mental cases. It occupies a twenty-acre 
tract of natural timber, orchards and gardens in the best residential district of Des Moines. Nine mod- 
ern buildings offer suitable accommodations for patients, physicians and employes. 
All modern and ethical methods for diagnosis and treatment of nervous and mental disorders, including 
ee occupational therapy, hydrotherapy, massage, diet and properly regulated rest, exercise 
and amusement. 


STAFF 
Russell C. Doolittle, M.D., Physician in Charge 
Julia F. Hill, M.D., Assistant Physician 
John C. Doohttle, M.D., General Director 
Sydney L. Macmullen, Business Manager 
Literature and Prices on Request 


28th and Woodland DES MOINES, IOWA Phone Drake 85 


Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before. and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request . 


4907 East 27th Street, KANSAS CITY, MO. 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 


Exercise 


Nervous 
Diseases. 
Selected 
Mental 


Cases. 


Alcohol Massage 
Drug and Rest 
Tobacco Diet 


Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of kabies when arranged 

for. Prices reasonable. 


Write for 90-nage 
illustrated brok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 


ST. JOSEPH’S 
SANATORIUM 


For Tuberculosis 
EL PASO, TEXAS 


Center of the Sunshine Country of the 
Southwest 


HELIOTHERAPY 


The Management—The Nursing 
By the Sisters of St. Joseph 


O. E. Egbert Sister Mary Ursula 
Medical Director Superior 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


Suite 814-817 Medical Arts Bldg. 34th and Broadway, Kansas City, Mo. 
G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 


ALCOHOLICS AND DRUG ADDICTS WILL BE RECEIVED 


The Sanitarium is located on a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medi- 
cal Science has determined to be the most beneficial in the restoration 
of such patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet 
grounds, etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line 
from the Union Station or Sheffield Station, Kansas City, Missouri or 
Independence, Missouri. 

For further information communicate with the Superintendent at 
Office or Sanitarium. — 
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for Definite Advantages 
in Infant Feeding: - 


MEAD'S DEXTRI-MALTOSE 
Dependability 


V Tolerance in Difficult Cases 
¥ Prepared for Infant Feeding 
Primarily 
4 Simplified Infant Feeding 
V Uniformity of Carbohydrate 
Y Latitude, Three Forms of 
Dextri-Maltose 
V Satisfactory Gains in Weight 
V Carbohydrate of Tested Value 
Y¥ Marginal Utility in Infant 
Feeding 
MEAD POLICY 
MEAD’S infant diet materials are ad- 
vertised only to physicians. No feeding 
directions accompany trade packages. 
Information in regard to feeding is sup- 
plied to the mother by written instruc- 
tions from her doctor, who changes the 
feedings from time to time to meet the 
nutritional requirements of the grow- 


ing infant, Literature furnished only 
to physicians. 


MEAD JOHNSON & COMPANY 
Evansville, Indiana 
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Dermatological Considerations of Interest 
Aurrep ScHaLeK, M.D., Omaha, Neb. 


Read at sixty-first annual meeting of the Kansas Medical 
Society at Hutchinson, May 3-5, 1927. 

It is a fact that while medical men keep 
up with the steadily advancing knowledge 
in general medicine, this does not seem 
to be the case with dermatology. An at- 
tempt to take care of skin diseases is ap- 
proached with doubt and usually falls 
short of satisfactory results. The excuse 
quite often is that skin diseases come 
under observation too rarely to become 
familiar with. Skin diseases are com- 
mon in daily practice and while they only 
exceptionally threaten life, they often 
make it unbearable through disfigure- 
ment and discomfort. Looking for a more 
reasonable explanation I would put the 
blame elsewhere. One reason is the great 
number of names, mostly of Latin or 
Greek origin, which came down through 
tradition and are continued only because 
sanctioned by long usage. They are hard 
to remember and do not impart any in- 
formation as to the etiology, pathology or 
clinical appearance. Another handicap 
is our lack of knowledge of the etiology 
in many skin diseases without which the 
treatment must be empirical and symp- 
tomatic. Furthermore, the present clas- 
sification is not based on scientifie prin- 
ciples and groups diseases of different 
nature. One example is eczema. It is 
probably a distinct pathological entity, 
but this can not be accepted as fact until 
it is demonstrated that eczema is due to 
some specific micro-organism, or to a 
certain change in the general metabolism 
or to a bio-chemical alteration of the skin. 
Its boundaries cover now a great many 
skin eruptions which do not belong there 
and will eventually be eliminated. Al- 
ready they are narrowing down more and 
more, as for example through recogni- 
tion of some eczema-like patches of the 
hands and feet, as being in reality infec- 
tions with a ringworm fungus. A sharper 


line is also drawn between eczema and 
dermatitis, which resemble each other 
closely at times, but the latter term is re- 
served for acute inflammatory reactions 
of the skin to intercurrent internal and 
external injurious causes. 

A correct diagnosis is most important 
as it will permit speedy relief in some 
skin eruptions and in others give timely 
warning of impending serious complica- 
tions. In tuberculosis, syphilis, the acute 
infectious exanthemata, diabetes, cardiac 
disorders and focal infections the earliest 
manifestations frequently appear on the 
skin. Most skin diseases may be identi- 
fied by characteristic features. The in- 
terpretation of the type, the duration and 
development of the predominant lesions, 
the history of their onset, recurrences, 
the presence or absence of subjective sen- 
sations, family predisposition, all must 
be taken into consideration to permit the 
recognition of a given condition. Bac- 
teriologic examinations are often essen- 
tial and at times the only means for a 
differential diagnosis, as between tuber- 
culosis of the skin and blastomycosis or 
between eczema and epidermophytosis. A 
few skin diseases can be only diagnosed 
from the microscopical study of the pa- 
thologic changes. Laboratory methods are 
indispensable, but should be considered 
as an assistance toward arriving at a 
diagnosis and never out-weigh clinical ob- 
servations. This is especially true of the 
Wassermann reaction, which, it should be 
remembered, is not specific of syphilis, 
may change with circumstances under 
which the blood was taken, and also with 
the technic of different laboratories. Its 
absence or presence without other con- 
firmatory evidence is no indication of 
syphilis. 

Tf the etiology is known, the removal of 
the cause is not only frequently followed 
by the disappearance of skin diseases, 
but it also may indicate prophylactic 
means against recurrences. In some skin 
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eruptions, such as for example pemphi- 
gus and general exfoliative dermatitis, 
usually more or less generalized and un- 
questionably systemic, we have no clue to 
their nature, which renders us helpless. 
In others, of less serious character, like 
psoriasis and lichen planus, we cannot 
prevent relapses for the same reason. 

Notwithstanding these handicaps, it is 
gratifying that most skin diseases yield 
if taken care of right. The treatment 
must be based on the knowledge of local 
indications, and on the knowledge of the 
action of drugs, and, as a rule, also on 
general consideration. Wende said that 
most skin diseases are nothing but symp- 
toms or complications of constitutional 
morbid states. A dermatologist without 
a sound training in general medicine 
must necessarily work within narrow 
lines. Examination of the blood, includ- 
ing differential count, pressure, coagul- 
ability and chemistry; the activity of the 
organs of metabolism and elimination; 
the functions of the central and _peri- 
pheral nerves; habits and surroundings 
of the patient; all these must be 
thoroughly investigated because they 
may play an important role. 

Successful treatment is what the pa- 
tient is most interested in and to which 
everything else is preliminary. Internal 
drugs are used only in internal compli- 
cations. None have a direct effect upon 
the skin, except possibly arsenic. Local 
remedies are always called for and the 
knowledge of a few is sufficient if their 
action and indication is known. A fre- 
quent mistake is to attack a skin disease 
with strong applications, which generally 
makes matters worse. A temporizing, 
mild regime is always advisable at first, 
because by clearing up accidental and un- 
essential complications and relieving the 
most acute features a better judgment of 
the condition becomes possible. A few 
general directions as to treatment, most 
of them dictated by common sense, apply 
to all skin diseases. In profuse exuda- 
tion, absorbent applications are called 
for to prevent holding back the secretion. 
Antiphlogistic measures are indicated in 
edema and inflammation. Pus must be 
evacuated and drainage’ established. 
When the skin has become infiltrated due 
to a chronic inflammation, sealing due to 
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an abnormal keratinization or fissured 
from loss of normal elasticity, efforts 
must be directed toward restoring the 
tissues to normal. 

Physiotherapeutic measures can _ be 
used with great benefit in dermatology, 
if it is remembered that they are not 
‘‘cure-alls’’ and only effective within 
certain limits. The benefits of the a2-rays 
cannot be equalled in several cutaneous 
conditions. They are valuable in epithe- 
lioma of the basal cell type; they shorten 
the time of the cure of ringworm of the 
scalp by mechanically removing the fun- 
gus through causing temporary shedding 
of the hair. In old chronic infiltrated 
patches of eczema, psoriasis, and others. 
they some times achieve results when 
everything else fails. They have a re- 
markable influence on mycosis fungoides 
and on certain kinds of sarcomas and 
leukemias, causing absorption of the 
tumors, relieving pain and prolonging 
life. Actinic rays, or ultra-violet light, 
have only a slight germicidal action, but 
their stimulating property is effective in 
alopecia, acne and other conditions where 
a sluggish function needs whipping up. 
Surgical diathermia is destined to take 
the place of actual and electric cautery. 
Through coagulation or dessication of 
tissues it removes growths to any desired 
depth, at the same time sealing the sur- 
rounding tissues and preventing hemor- 
rhages and metastases. Carbonic acid 
gas, collected under pressure, forms solid 
snow at a temperature of 80 degrees be- 
low zero and if applied with pressure is 
useful where a mild destructive action 
without deforming scars is desirable as 
in lupus erythematosus, in nevi and in 
similar conditions. 

There are many more points which I 
would like to touch upon, but I shall close: 
with a plea for a greater interest in der- 
matology by the men in general practice. 
Dermatology is still in its infaney, but 
empiricism is steadily giving way to 
scientific facts. It has been said that a 
dermatologist should be an internist who 
knows the skin—it may be asserted with 
equal truth that an internist is not at his 
best unless he knows the skin. 

BR 


Dooly said—‘If we knew a little more we: 
would all be half witted.” 
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Surgical Treatment of A-Typical Hyper- 
trophied Prostate with Prostatic 
Calculi—Report of Cases 


Joun L. Grove, M.D., Newton 


Read at sixty-first annual meeting of the Kansas Medical 
Society at Hutchinson, May 8-5, 1927. 


During the year 1926 The Axtell Clinic 
operated upon three cases of obstructive 
prostatic hypertrophy with prostatic cal- 
culi. In view of the fact that the number 
of prostatectomies performed in any year 
in my county, Harvey, is perhaps not 
very large, I feel that three anomalous 
cases which I wish to report represent a 
rather high per cent of cases of this class 
to have fallen to the lot of any one clinic. 

The first case, a carpenter by trade, 62 
years of age—family history negative. 
No personal history of any consequence 
till 1921, when he began having kidney 
colic disturbed urination and frequent at- 
tacks of distress referable to genito-urin- 
ary system. For three months prior to 
his hospital entry patient had some stom- 
ach disturbance—belching, gas eructa- 
tions and a gradual increasing anemia— 
some relief of stomach symptoms by tak- 
ing of soda and history of uncertain food 
relief. Urinary distress constantly in- 
creasing; some stream interference; pa- 
tient up three and five times each night 
passing urine with more or less diffi- 
culty, but has not resorted to the catheter. 
Was painfully eystoscoped in a neighbor- 
ing city by a specialist after which ex- 
amination he passed several small stones 
and was considerably relieved. However, 
the relief lasted only a few months. 

Qur examinations consisted of the 
usual general physical examination which 
revealed a small undernourished anemic 
individual with no serious organic trou- 
ble in stomach, lungs, heart or kidneys. 
a«-Ray of bladder and kidney region dis- 
closed no shadows in kidneys or ureters, 
but in the pelvis the skiagram gave a 
varyingly dense shadow which we inter- 
preted as a bladder stone. Bladder shows 
a 2-3 oz. residual retention by catheter 
test. Cystoscopic examination which was 
not as per trite dental formula—painless 
—revealed a bladder not seriously in- 
flamed. Ureteral orifices not ulcerated 
and delivering a normal output of fair 
urine. Our eystoscope clicked a stone, 


but none could be visualized; so our con- 
clusion was that our interpretation was 
faulty. 

The prostate was apparently of me- 
dium enlargement with mid lobe protrud- 
ing well into bladder. 

Operative findings: A combined local 
and ether anesthesia was used. The ether 
being used only during the final enuclea- 
tion of the gland. 

Bladder was opened in small median 
incision and thoroughly explored. There 
was no diverticula. Prostate was en- 
larged both right and left sides and me- 
dian lobe. When the urethra was dilated 
the stones could be felt in the prostate 
gland. No stones free in the bladder. 

After thoroughly dilating the urethra 
a finger enucleation of the prostate was 
done. Both the lateral lobes which were 
each about the size of a lime and the 
median lobe was filled with hundreds of 
small ealeuli which were pocketed in the 
prostatic tissue. 

Photograph of gross specimen shows 
literally hundreds of fine hard stones 
throughout the prostatic lobes. One might 
think if irritation of tissue might predis- 
pose to cancer, that here would be the site 
par excellence for such a growth, but our 
pathological findings showed scant evi- 
dence of malignancy. 

Sections through the glandular sub- 
stance show marked hypertrophy of 
gland tissue. Interstitial spaces thinned 
out. No evidence of epithelial prolifera- 
tion and no breaking through of basement 
membrane. Interstitial fibrous connec- 
tive tissue markedly increased. HEpithe- 
lial cells showed varied staining in- 
tensity. One single group of epithelial 
cells not cireumscribed by any capsule or 
boundary was the only suspicious group 
of cells found in specimen. 

This patient made an uneventful re- 
covery with marked improvement in gen- 
eral physical condition. 

Case No. 2—Patient was 76 years of 
age; his father had died of cancer at 55 
and his mother of T. B.; so on hereditary 
grounds he was due for some dire fate. 

For 15 years he had been in urinary 
trouble; resorting to a catheter fre- 
quently during the cold season for the 
past few years. Three weeks prior to his 
entry to the hospital he had an acute ob- 
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struction and was subjected to a cys- 
totomy by an Eldorado surgeon. During 
past few days the opening had persisted 
in closing and attempts to catheterize had 
been so painful and sanguinary that the 
patient was ready for any sort of execu- 
tion which might prove decisive and pain- 
less. Consequently he was etherized and 
the previous supra-pubic opening en- 
larged into the bladder—the prostate was 
found so much enlarged that its delivery 
from the bladder after finger enucleation 
was accomplished after the manner of a 
ceasarean obstetrical maneuver. The 
gland weighed 30 oz. and the mid lobe, 
which almost tilled the bladder was the 
size of a large orange. Within the inter- 
spaces of the gland were numerous small 
stones about the size of mustard seed. 
Microscopic section of the tissues showed 
no evidence of malignancy. This patient 
made a rapid and uneventful recovery, 
possibly the more rapid because his sur- 
geon, feeling he had removed entirely too 
much prostate for one man to spare, de- 
serted him immediately after the opera- 
tion for a vacation trip. 

Case No. 3-—Patient age 75 had en- 
joved strong vigorous health till 1916 
when he was subjected to an operation in 
our clinic for gangrenous appendicitis 
with abscess. For five years he has been 
having urinary symptoms, painful and 
frequent urination, residual urine—oceca- 
sional attacks requiring the use of the 
catheter. During the past month the use 
of the catheter has been frequently re- 
quired and has been self inflicted. Dur- 
ing the past few days some blood has 
passed at each catheterization. We sub- 
jected him to a one stage operation in 
face of a urine showing persistent low 
specific gravity and constant albumin— 
hyaline and granular casts—which to my 
mind courts disaster. In this case the ca- 
lamity came late, but certain. He died of 
uraemia after a complicating apoplexy, 
seven weeks after the operation 

The details of his operation were as 
follows: The bladder was filled with 6 
oz. of sterile water after which the usual 
suprapubic opening was made. Imbedded 
in the walls of the bladder and over the 
mid lobe of the prostate were found 100 
or more star shaped calculi of various 
sizes. These required the utmost patience 


in removal and produced considerable 
hemorrhage from the bladder wall in 
which they were deeply imbedded. The 
middle lobe of this prostate extended out 
into the bladder and acted as a ball valve 
obstruction. It was as large as a walnut. 
The lateral lobes were each the size of a 
small orange and were enucleated with- 
out difficulty. The usual rubber tube 
drainage with pucker string suture of 
catgut was used. 

The microscopic sections of glandular 
tissues showed hypertrophied connective 
tissue and almost an absence of blood 
vessels or glandular tissues. Flattened 
epithelial cells breaking through base- 
ment membranes. One group of epithe- 
lial cells showed irregular staining reac- 
tion but were not encapsulated. 

Our Ist and 2nd cases were typical true 
prostatic caleuli, technically called cor- 
pora amylacea; our 3rd case was pros- 
tatically deposited urinary caleuli or 
false prostatic stones. The etiology of 
the true prostatic stones interests us. 
Morgagni has likened them to tobacco 
seeds and has suggested their presence in 
the prostate is the result of fused masses 
of degenerated epithelial cells which have 
taken more or less deposits of calcium 
salts as they lay in the glandular spaces. 
Ziegler suggests that they are connective 
tissue degeneration and depend for their 
formative growth on local irritation. At 
all events they produce stagnation of 
prostatic secretion and tend to build up 
much in the manner of gall stones in a 
stagnated bile flow. Microbic invasion of 
the gland also has been suggested as an 
etioiogic factor in their formation. In 
Kretschmer’s recent article about 40 per 
cent of his cases gave a previous history 
of gonorrheal urethritis. 


Frequency of prostatic calculi has been 
carefully tabulated. Kretschmer in the 
February Journal of Surgery, Gynecol- 
ogy and Obstetrics reviews 76 cases in de- 
tail. Prior to this time 173 cases com- 
prise the entire literature on prostatic 
stone. 


Mayo’s Clinie reported for a period of 
eight and one-half years prior to 1919, 
1,355 patients treated for prostatic dis- 
ease with 20 cases of true prostatic stone, 
12 of which were subjected to operation. 
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Their records show 11 cases of false pros- 
tatie stone. 

SYMPTOMS AND DIFFERENTIAL DIAGNOSIS 

The symptoms distinctive of prostatic 
caleuli are few. Urinary obstruction and 
residual urination are conditions more or 
less common to any enlarged prostate. 
Pain, hematuria and pyuria and passage 
of caleuli are all common signs and symp- 
toms appearing in varying degree in all 
common types of prostatic inflammation 
and hypertrophy, so we cannot constantly 
differentiate along these lines. Cysto- 
scopic examination as in our first case 
only confused the operator, gave a 
meager amount of information, and gave 
the patient an unpleasant reaction. 

Hypertrophy and irritability of the 
prostate of necessity existed in our first 
case; however, this case, even with the 
large number of prostatic stones, pre- 
sented only a moderate degree of hyper- 
trophy and by rectal examination was of 
the hard fixed nodular feel so often in- 
dicative of malignancy, which condition 
offers the most confusion in differential 
diagnosis. Our 2nd case had the largest 
prostate we ever encountered and the 
stones were in this case limited to the 
mid lobe and few in number; so one can- 
not attempt a differential diagnosis on 
the degree of hypertrophy. 

x-Ray possibly gives the only constant 
and accurate means of differentiating a 
mass of prostatic stones and should al- 
ways be employed in routine examination 
for prostatic conditions. 

, TREATMENT 

Various means of ridding the prostate 
of stones have been suggested. Massage 
and stripping the prostate could only 
have been futile in our cases. Operative 
cystoscopic removal could only be suc- 
cessful in rare cases. Perineal section 
into the prostate and curretting out the 
diseased and stone bearing gland seem to 
me irrational. All things considered the 
supra-pubie prostatectomy offers the best 
means of removal of all the stone infested 
tissue as well as furnishing a surgical 
field under full vision. 

R 

Tourist: ‘Tell me, was every a big man born 
here?” 

Native: “Nope. As far back as I can remem- 


ber the births have all been of little babies.”— 
Kansas City Times. 
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Megalogastrica—Chronic Pyloric Ob- 
struction 


F. A. Trump, M.D., Ottawa 


Read at sixty-first annual meeting of the Kansas Medical 
Society at Hutchinson, May 3-5, 1927. 


The successful treatment of a grossly 
enlarged stomach in a chronic patient 
prompts this brief report. 

Mrs. L. P., an Irish lady 38 years of 
age, was first seen September, 1926. She 
was complaining of stomach distress, 
vomiting, loss of weight and strength. 
Her family history is uninteresting, with- 
out evidence of cancer or stomach trou- 
bles. She was always well as a child. 
Never had any stomach difficulties. Mar- 
ried in 1920. No pregnancies because of 
sterilization. 

Patient states that she is sure that she 
never had any stomach trouble until 
1910, sixteen years ago. The symptoms 
started gradually with distress in the re- 
gion of the stomach more or less con- 
stant and bearing no relation to eating. 
She had a great deal of gas and sour 
stomach. She vomited occasionally. 
Weighed 114 pounds at that time. 

In 1918 she underwent an operation for 
double pyosalpinx and she thought that 
her stomach trouble grew much worse 
after that. 

In 1919 she entered a hospital in Kan- 
sas City, Kansas, where after physical 
and radiographic examination a diag- 
nosis of uleer was returned. Subsequent 
medical treatment at this hospital failed 
to offer symptomatic relief and she re- 
turned home. 

She began to have more and more 
trouble retaining solid food. Was always 
hungry but after eating was in constant 
distress until she vomited. Liquids would 
generally stay down, but even they dis- 
tressed her. She would vomit large 
amounts and sometimes food that she had 
eaten 48 hours before could be seen in 
the vomitus. No blood was ever ob- 


served. In May, 1926, she began to fail 
rapidly. The distress was now almost 
constant. Vomited even liquids and was 


losing weight rapidly. 

When she came under my observation 
she weighed 85 pounds. Was very ema- 
ciated. Skin dry and pale. Tongue clean. 

Pupils reacted to light and aeceommo- 
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dation. Knee kicks present and equal. 
Radial arteries soft and compressible. 

No glands palpable. 

Teeth out. Tonsils negative. 

Heart and lungs negative. 

Abdomen flat and soft. No masses felt. 
No visible peristalsis. 

Temperature 98. Pulse 70. 

Blood Pressure—Systolic 90. Diastolic 
62. 

The urine was negative. (No evidence 
of a toxic nephritis). 

The gastric contents showed no blood. 
Free HCl 30. Total acidity .40. 

She was sent to Dr. EK. H. Skinner of 
Kansas City for 2-ray examination. Dr. 
Skinner’s conclusions were as follows: 

‘‘There is a tremendous enlargement 
of the stomach outline due to a benign 
obstruction at the pylorus without evi- 
dence of gastric ulcer but due apparently 
to an old healed duodenal ulcer with cica- 
tricial formation at the pylorus. The 
condition seems to demand a gastro-en- 
terostomy.”’ 

She entered Ottawa Hospital, Septem- 
ber 17, 1926. Was kept in bed six days 
giving her liquid nourishment every two 
hours. Proctoclysis of normal saline was 
given each day and retained so that water 
by mouth and rectum was sufficient to 
restore body fluids. Gastrict lavage was 
used. 

Dr. R. C. Dugan operated September 
23, 1926. The stomach presented itself 
upon opening the peritoneal cavity. There 
was no evidence of new growth. The 
pylorus was obstructed by the scar of an 
old healed duodenal uleer which was 
causing obstruction by the contraction of 
the cicatricial tissue. A posterior gastro- 
enterostomy was performed and the pa- 
tient made an uneventful recovery. 

The patient reported back April 3, 
1927, for a check up, approximately six 
months after leaving the hospital. She 
states that her stomach is absolutely all 
right, eats anything that she wants and 
has no trouble. She has gained 45 pounds 
since her operation. Her weight now be- 
ing 130 pounds, the most that she ever 
weighed in her life. 

COMMENT 

In presenting this case I wish to em- 
phasize two things that are interesting: 

1. History. 


2. The x-ray findings. 

1. We were absolutely unable in this 
case to bring out any history at any time 
in her life of hunger pain, periodicity, 
seasonal occurrence or food and alkali 
ease, four of our time honored and ex- 
tremely valuable ulcer symptoms. Pyloric 
obstruction changes the history of the 
simple ulcer. Possibly the length of time 
that she had suffered from the disease 
and the severity of the symptoms during 
the last years of gradual obstruction had 
effaced from her memory the beginning 
characteristic symptoms of the simple 
uleer, which she must have had in the be- 
ginning of the disease. Her complaint 
was that of an acute, constant, progres- 
sive illness with extreme loss of weight, 
severe pain at times and vomiting. 

2. I am indebted to Dr. E. H. Skinner 
for the 2-ray work and the following dis- 
cussion of the pictures: 

ROENTGENOGRAM BEFORE OPERATION 

The grossly dilated stomach exhibited 
a great deal of muscular tonicity. The 
failure of the duodenal bulb to fill and the 
large six hour residue are indicative of 
cicatricial pyloric obstruction. The ab- 
sence of gastric deformity and presence 
of duodenal deformity is indicative of an 
old duodenal ulcer. 

ROENTGENOGRAM SIX MONTHS AFTER 
OPERATION 

The patient now exhibits an almost nor- 
mally sized stomach with good function 
at the gastro-enterostomy stoma. The 
pylorus still fails to function. No filling 
of the duodenal bulb. The stomach is 
probably only one-fourth the size it was 
before treatment The stomach now emp- 
ties in normal time and shows good toni- 
city. 

Physio-Therapy a Specialty* 
J. T. Scorr, M.D., St. John, Kan. 


Read at the June meeting of the Pratt County Medical 
Society. 


The Council on Physical Therapy of 
the American Medical Association, Jour- 
nal A.M.A., October 16th, 1926, has sub- 
mitted its report on the present status of 

*This paper has already been published in the American 


Journal of Physiotherapy. It is not our policy to reprint 
articles that have been previously published, but because 
of the interest in this subject and because the Pratt County 
Society requested its republication in the Journal, we are 
making an exception in this instance. (Editor) 


+ 
3 
Nig 
- 
re 
f 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 365 


Physical Therapy and defines it as fol- 
lows: 

‘‘Physical Therapy is a term employed 
to define the treatment of disease by va- 
rious nonmedicinal means. It comprises 
the use of the physical, chemical and 
other properties of heat, light, water, 
electricity, massage and exercise. There 
are certain definite indications for the 
use of some one or a combination of sev- 
eral of these physical agencies in the 
treatment of disease, but to depend on 
these agents solely, to use them in lieu of 
better proved methods, or to employ them 
without having first thoroughly studied 
the patient from the standpoint of diag- 
nosis, is harmful practice. 

‘‘The physical measures that have been 
found to have certain therapeutic value 
both by long clinical experience and by 
laboratory research include heat, natural 
and artificial, hydrotherapy, light, elee- 
tricity, massage, therapeutic exercises. 
lixperience indicates that a selected com- 
bination of physical measures offers the 
best results in certain pathological condi- 
tions; in other conditions such measures 
serve as a beneficial adjunct to the usual 
medical and surgical treatment. Above 
all, continued treatment by physical 
measures seems to result in better func- 
tional results than when patients are left 
to their own devices in securing restora- 
tion of function. The Council on Physi- 
cal Therapy feels that the following con- 
siderations must receive the most care- 
ful attention of the medical profession: 

‘*1. Physies, Physiology and Biochem- 
istry must be called on to dispel the em- 
piricism of the past and to prove the true 
scientifie value of various physical agen- 
cies. 

_‘*2. Physical Therapy must be recog- 
nized as a definite part of medicine, prac- 
ticed and controlled by graduate physi- 
cians. It should be used only as one of 
the triad of medicine, surgery and physi- 
cal therapy. It should be prescribed only 
after careful physical and laboratory ex- 
aminations of the patient have been 
made. It should never be prescribed ex- 
cept by a physician thoroughly trained 
in the use of physical agencies. The 
treatment of disease, whether by drugs, 
surgery or physical agents belongs solely 
in the realm of medicine, yet many phy- 


sicians may refer patients to technicians, 
masseurs, gymnasts or nurses who have 
received training in physical therapy, or 
even to members of various cults, for 
physical therapeutic treatment. There- 
fore physical therapy must be recognized 
as a component part of medicine, and pa- 
tients requiring this type of treatment 
should be referred only to physicians 
trained in this specialty. In this way the 
use of these methods by charlatans will 
be largely eliminated. 

‘*3. A subject as intricate as physical 
therapy requires more study than a sales- 
man’s assertion that the snapping of a 
switch or the pressure of a_ button 
will definitely assuage any pathologic 
change.”’ 

The main purpose of this paper is to 
emphasize the truth of this statement. 
We are well aware that physio-therapy 
had its opportunity and demonstrated its 
worth during the World War. It is, 
therefore, our most modern therapeutic 
agent. Comparatively few physicians 
know anything about it, one reason at 
least being that such information was 
nowhere available. However, medical 
schools are adding facilities to give in- 
struction in this department which will 
provide physicians of the future with 
adequate information. Scores of manu- 
facturing concerns are turning out mo- 
dalities in great number and variety and 
are interested of course in disposing of 
them to physicians, in the main general 
practitioners, as they are most likely to 
show an interest in such equipment. 
These manufacturing concerns, many of 
them conduct classes monthly of a week 
duration and supply instructors to teach 
the use of their machines. Little more 
than a slight conception of fundamentals 
ean be acquired through such sources and 
it lacks a great deal of turning out scien- 
tifie physiotherapists. It is important 
that the profession should recognize now 
the truth of the statement already made 
that physiotherapy is a specialty and in 
the same sense as surgery, ophthalmol- 
ogy, otology, radiology, ete. Where is the 
general practitioner who would think of 
entering upon the practice of either of 
the above mentioned specialties without 
adequate preparations? And vet the at- 
tempt is made daily, through representa- 
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tives of manufacturing concerns to con- 
vince the prospective purchaser that all 
he needs to become a scientific physio- 
therapist is to install their machine and 
press the button. The sole purpose of 
such propaganda is to sell equipment and 
no thoughtful physician will be led astray 
by it. 

If it be true then that physiotherapy 
is a new specialty and that time is re- 
quired to train physicians to scientifically 
administer it and if it is a valuable thera- 
peutic method, how is it to be made im- 
mediately available? 

My answer to this question is the sec- 
ond purpose of this paper. It has already 
been stated that the general practitioner 
is the one solicited to install physio- 
therapy equipment and with the solicita- 
tion is the intimation that the equipment 
is fool proof and automatic, in other 
words brains are not needed in its use. 
If such an extreme statement be true 
there yet remains a very evident reason 
known to every general practitioner, why 
he can not use it successfully. The only 
regular thing about a general practi- 
tioner’s life is its irregularity. He is on 
duty and subject to call anywhere twenty- 
four hours in the day and seven days of 
the week. He may advertise office hours, 
but if he receives a call during those 
hours he abandons his office and answers 
the call. You may reply that this would 
only be necessary in emergency calls, but 
I reply that any call is an emergeney call 
to those making it. Now under such well 
known and unalterable circumstances 
how would it be possible for a physician 
to continue in general practice and sim- 
ultaneously administer successfully phy- 
sical therapy? The general practitioner 
is so called because he is ready at all 
times to respond to calls in general, an 
important field of medicine, but its de- 
mands are irregular and the time element 
an unknown quantity. Exactly the oppo- 
site is true in the practice of physical 
therapy. Here the demands are regular 
and the time element a known quantity. 
In the not distant future all graduates of 
medicine will be trained to administer 
physical therapy but even then it will not 
be practical for the general practitioner 
to be at the same time a successful phy- 
siotherapist. I think the above state- 
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ments are absolutely true and the sooner 
they are recognized the better for general 
medicine and for physiotherapy. I repeat 
that physiotherapy is a specialty, the 
third leg in the tripod of medicine, sur- 
gery and physical therapy, and the gen- 
eral practitioner can not absorb it for the 
very evident reason that it is not possi- 
ble to sueceed as a general practitioner 
and a specialist at the same time. I am 
aware that many physicians are attempt- 
ing to cover a double field but I also 
think that the invariable result is medioc- 
rity. 

What, then, is the rational solution of 
the problem? For it is evident that a so- 
lution is desirable. The solution is the 
same as that applied to any other spe- 
cialty namely, that this department be 
occupied by those physicians who are 
qualified and equipped or who shall 
qualify and equip to scientifically prac- 
tice physiotherapy. Only a small propor- 
tion of physicians will care to make the 
sacrifice in time and labor and assume 
the expense necessary. The item of ex- 
pense incurred in the proper equipment 
of a modern physiotherapy clinic is no 
small item, in fact it equals or surpasses 
that ineurred in the purely surgical 
equipment of a modern hospital. It is to 
be recognized that no physiotherapy 
clinic can render satisfactory service 
with one or two modalities. There is at 
least a minimum of modalities required 
below which satisfactory service can not 
be rendered. In some eases one only will 
be indicated while in others a combina- 
tion of several may be required. It would 
be as reasonable to practice medicine 
with one medicinal agent. In order that 
the expense involved and the knowledge 
required in the operation of a clinic of 
minimum equipment be realized I shall 
itemize the modalities required and their 
approximate cost. The minimum equip- 
ment, according to physiotherapists gen- 
erally, consists of a#-Ray, High Fre- 
quency, Morse Wave Generator, Ultra- 
Violet Air Cooled Lamp, Ultra-Violet 
Water Cooled Lamp. Infra Red Lamp, 
Radio Vitant Lamp. Now this is a some- 
what formidable equipment and costs ap- 
proximately $4,000, yet it is the one of 
minimum requirement. Beyond all this. 
and of infinitely more importance thar 
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the expense involved, is the diversified 
knowledge required. One must be at least 
an amateur photographer, must be fa- 
miliar with the fundamental physics of 
x-ray and high frequency, must know au- 
thoritative technie or be capable of de- 
vising it, must be familiar with light 
physics, at least sufficiently to use it so 
as to produce the desired reaction, must 
be an efficient diagnostician and, last but 
not least, must be willing to work. If 
this specialty then is destined, as I think 
it is, to fall into the hands of physicians 
who are qualified and equipped it will 
call for the establishment of clinics to 
which suitable cases may be referred. 
Already there are a few such but there is 
need for many more. No hospital deserv- 
ing the name will be without a physio- 
therapy department in the near future. 
Heretofore hospitals have been built for 
the purpose of affording relief in cases 
requiring operative measures and_ that 
will no doubt continue to be their main 
purpose but it is also true that an enor- 
mously increased number of people are in 
need of proper nonsurgical treatment. If 
physical therapy offers improved meth- 
ods of treatment then it is to the interest 
of the profession and general public that 
such methods be made available. In as 
much as it is not practical for a physician 
to do general practice and also physio- 
therapy it becomes necessary that he 
have a convenient clinic to which his cases 
may be referred as they are in surgical 
cases. 

There is a law in Kansas whereby any 
county can vote funds to build a county 
hospital. A goodly number of our coun- 
ties have already availed themselves of 
this privilege and many more will do so 
in the future. Where such hospitals are 
already constructed they should be 
equipped to administer physiotherapy 
and those yet to be built should be so 
equipped. 

It will be a long time, however, before 
every county in the state provides itself 
with a hospital. Until such time arrives 
it will be a laudable effort on the part of 
any competent physician to provide a 
place in his county where real physio- 
therapy is available. There are the same 
reasons for referring cases requiring 
physical treatment that there are for sur- 
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gical cases. The physician who refers 
surgical cases does so mainly for two rea- 
sons, first because he hasn’t the facilities 
and equipment and second because he is 
not a surgeon. The same reasons apply 
with equal force in cases requiring phys- 
ical treatment, with the added comment 
that where there is one case needing sur- 
gical treatment there are hundreds of 
cases needing physical treatment the re- 
sults of which will very often obviate the 
necessity for future surgical treatment. 

Physiotherapy is a specialty that, in 
one respect at least, differs from all other 
specialties. Its methods are Nature’s 
methods and its primary aim is to initiate 
such methods at the earliest opportunity 
when it is vet possible to repair damaged 
tissue and restore impaired function. The 
idea that physical therapy has its main 
use in chronic conditions that have failed 
to respond to every other known method 
of treatment and in very severe and de- 
formed eases of injury is positively er- 
roneous. While it is true that in such 
cases, where it becomes a dernier resort, 
it often produces results that border on 
the marvelous, it is also true that when 
used early in beginning pathological 
processes the results are equally gratify- 
ing and more likely to remain permanent. 
It is manifestly unfair to judge physical 
therapy when it is tested only at the gate 
of the cemetery, yet there is where, dur- 
ing the World War, it met the test which 
resulted in forced recognition from the 
profession. It deserves and is destined 
to receive a thorough test under fair con- 
ditions early in disease processes when 
there is reasonable hope that what nature 
may fail to accomplish unaided may be 
realized through the aid of physical 
means. 

It is probably not possible and perhaps 
not desirable that every doctor in active 
practice at this time be required to qual- 
ify as a competent physiotherapist and 
make the considerable financial invest- 
ment necessary. It is necessary, however, 
that every doctor inform himself as to the 
merits of this new specialty and where it 
is indicated see that his patients receive 
its benefits It is most unfortunate and 
a matter for deep regret that doctors, it 
would seem, from time immemorial, have 
been possessed with the idea of profes- 
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sional competition rather than profes- 
sional co-operation. Such a view is ob- 
viously wrong and is responsible for 
most of the difficulties confronting our 
profession now. Cults, isms and all the 
horde that infest the border line of 
quackery are its results. When will we 
learn that ‘‘In unity there is strength,’’ 
and that ‘‘A house divided against itself 
can not stand?’’ Let us dismiss our petty 
jealousies and become so busy admiring 
the good qualities in our confreres that 
we shall have no time to see their faults. 
When that time comes our only interest 
will be to give our patients the best serv- 
ice of which we are capable and when we 
are convinced that a service is needed 
which can be given by one more compe- 
tent and better equipped that service will 
be made available at the earliest mo- 
ment. 


T can perhaps not do better in conelud- 
ing than to reproduce the last section of 
the introduction to Sampson’s work on 
Physiotherapy Technic which is as fol- 


lows: One of the outstanding therapeu- 
tic lessons learned from the reconstruc- 
tion experience was that physiotherapy 
has a great deal more than made good 
and is destined to be the salvation of 
therapy, that it is an indispensable part 
of medical and surgical practice; that it 
is not a separate cult or ism but can do 
its best work only in institutions such as 
general hospitals or in group practice 
where expert advice from all angles can 
and will always be given; that it is a very 
large and special field, so large that I 
never expect to live to see the limits 
reached and requires special training and 
experience and much more time than can 
be given to it by men following other spe- 
cialties at the same time. 


_ Vomiting of Pregnancy 
Howarp Marcusanks, M.D., Pittsburg 


Read before the Jasper County, Mo., Medical Society, April 
14, 1927. 


It is perhaps possible for a toxemia due 
to pregnancy to exist in the early months 
but I have been wondering if toxemia of 
pregnancy is not wrongly diagnosed in a 
great many cases. By toxemia one would 
expect a poisonous substance to be given 
off from the products of conception 
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which going into the system would cause 
a toxemia. 


The thing that really happens is this: 
one of two conditions takes place. First, 
if the patient takes small amounts of food 
and vomits, say 8, 10, 12 or more times 
daily, she is going to keep practically the 
whole amount of the acid of the stomach 
from getting into her system. Just what 
relation this has to the alkali reserve of 
the blood we are not going to say but evi- 
dently the acid that is secreted by the 
stomach must come from some place in 
the body and it is reasonable to assume 
that this acid comes indirectly from the 
blood which we know nourishes every or- 
gan in the body. At any rate as the stom- 
ach empties itself of the gastric juices by 
vomiting instead of by allowing the gas- 
tric juices to go into the intestines, the 
alkali of the blood raises as the acid is 
cut down and the COz is found to be 80, 
85, 90 or more volume per cent and the 
condition known as alkalosis is present. 
Along with this is starvation which is the 
extreme condition because it is no easy 
matter to replenish the acid to the blood. 
The means at our command will be dis- 
cussed later. On the other hand if the 
patient refrains from eating because she 
is afraid she will vomit or merely vomits 
her meals, leaving the greater part of the 
acid to empty normally into the intestines 
one has a pure and simple case of starva- 
tion acidosis and the COz will be found 
going downward. 


In the past eight years a lot of litera- 
ture has been written on this very inter- 
esting subject. It is therefore quite rea- 
sonable to surmise that I will not bring 
to you anything especially new. However, 
being interested in the clinical aspects of 
blood chemistry I have studied numerous 
severe cases of pernicious vomiting from 
this standpoint as well as several late 
cases of toxemia of pregnancy. 


I will attempt to give a short review 
of the work done by the men who have 
been working more or less intelligently 
on this condition for the past eight years. 
In the J. of A. M. A. for May 8, 1926, 
kK. L. King of New Orleans has given 
quite a full review of the subject espe- 
cially from the glucose treatment view- 
point. 


a 
of 
\ 


It is interesting to note in DeLee’s Ob- 
stetrics' which was reprinted in 1920, that 
he gives four main ‘causes for pernicious 
vomiting. 

1. Those in which the vomiting is a re- 
flex from the genitalia. 

2. When it is due to some disease of 
the stomach, some abdominal disorder or 
abnormal condition of the blood. 

3. When the nervous system is at 
fault. 

4. When the general metabolism is 
disturbed, the clinical picture being that 
of a toxemia. 

He states also that toxic vomiting cases 
pursue a more rapid course without much 
emaciation and death results, not from 
starvation but from the profound altera- 
tions of the general metabolism. I quote 
this only to show the trend of thought at 
that short period ago. 

The cause as yet is not definitely known 
but it is known that most of these people 
if isolated from the family and put under 
a careful regime of feeding will almost 
immediately improve. They may retain 
their morning sickness but their vomiting 
ceases almost immediately when seen 
early. I, therefore, feel that starvation is 
the whole cause of this disease and that 
the toxemia, so called, is the result of 
starvation with a resulting acidosis or al- 
kalosis and not necessarily from the 
products of conception at all. 

About 1920, Allen B. Kanavel, a sur- 
geon, first suggested the feeding of these 
patients through the duodenal tube. At 
about the same time Portis and Paddock 
reported three cases treated by feeding 
with the duodenal tube. This method has 
been used quite extensively since that 
time. 

In 1920, Titus, Hoffman and Givens? 
first reported the use of glucose solution 
intravenously, as a treatment for vomit- 
ing of pregnancy. They also tried to 
prove a carbohydrate deficiency feeding 
as the cause of the vomiting. At that 
time they reported 76 cases treated, most 
of them successfully, with a high carbo- 
hydrate diet. These cases were divided 
into three groups. The first group were 
mild cases and responded quite readily 
to frequent high carbohydrate feedings 
by mouth. The second group, moderately 
severe; the third group, those that would 
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be classed as pernicious. The latter were 
emaciated and food was being retained 
by none of them. Titus, again in 1922, 
and still again in 1925,‘ reported other 
series with equally gratifying results. 

In August, 1923,° William Thalhimer 
of Milwaukee, first reported the use of 
insulin with intravenous glucose in post- 
operative acidosis. In March, 1924,° he 
reported three cases of pernicious vomit- 
ing treated with insulin. He uses only a 
5 per cent glucose, giving it slowly in 
1000 ¢.c. quantities while Titus uses 25 
per cent in 300 ec. of water. 

There has been quite a friendly argu- 
ment between these two workers. In the 
J.A.M.A. of March 27, 1926, page 970, 
the last answer that Titus has given to 
Thalhimer is presented. 

I am quite in accord with Thalhimer, 
believing that the results are quicker 
when insulin is given before the glucose 
is administered. It is known that the 
normal threshold for blood sugar is 180 
mg. per 100 ec. of blood. When this 
threshold is reached, sugar will tend to 
spill over into the urine. The object then 
in giving insulin is to keep this threshold 
from being reached. Insulin does this by 
forcing the glycogen out of the liver into 
the tissues and allows the sugar which is 
accumulating in the blood a chance to be 
stored rapidly in the liver and foreed 
again into the tissues. This is done at a 
much faster rate with injected insulin 
than with the supply of natural insulin 
alone. I, therefore, administer 20 or 30 
units of insulin for 75 gms. of glucose and 
believe that it saves the sugar from being 
wasted in the urine When 75 grams of 
glucose are given intravenously without 
insulin about seven grams of sugar will 
be found in the urine while if insulin is 
given in a large enough dose, one unit for 
each 24% or 3 gms. of glucose, less than 
two grams of sugar are found in the 
urine. Titus argues that insulin is dan- 
gerous and that it should therefore not 
be used in any toxemias of pregnancy. 
This argument is quite weak also for it 
is known quite well how to handle insulin 
now so that it is no more harmful than 
any other drug if used judiciously. This 
covers fairly well the arguments on the 
subject up to the present. 

Very little has been said about acidosis 
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and especially alkalosis in regard to vom- 
iting of pregnancy. Thalhimer in his ar- 
ticle in the Journal of March, 1924,° re- 
ports the alkali reserve in two of his 
cases but the lowest COz was 38.5 vol. 
per cent. I think all of these workers have 
failed to eall our attention forcibly 
enough to the outstanding diagnostic and 
prognostic findings in these patients by 
laying too little stress on their alkali re- 
serve. 

As I previously stated, if the patient 
has lost all her free HCl by vomiting so 
that none of it has gone into her intes- 
tines there is a lowered acid content of 
the stomach and the alkali of the blood is 
raised. An alkalosis results as is demon- 
strated by a high COz. 

Hayden and Guffey,’ of the University 
of Kansas, first reported this condition 
in pernicious vomiting in October, 1924. 
Later in 1925,° I reported a similar case 
which I will mention briefly later. The 


subject of alkalosis is well discussed by 
Dr. Arthur F. Chase of New York in. the 
Medical Clinies of N. A. for September, 


1925. 

If the HCl has not been lowered in the 
stomach by a constant vomiting but is 
carried on into the intestines with only 
a starvation produced there is a gradual 
lowering of the alkali reserve and the COz 
is reduced until as it reaches 25 vol. per 
cent when an acidosis is present. As it 
goes lower coma will follow as in diabetes 
mellitus, ete. 

It has been recommended for some 
time, especially by Dr. Whitridge Wil- 
liams, that women suffering from morn- 
ing sickness eat two crackers before aris- 
ing in the morning. This was added to 
by Titus, et al,’ in their paper which they 
suggested the carbohydrate food defi- 
ciency as the cause of the disease. They 
suggested the following dietary: 

7:30 a. m.—2 soda crackers. 

8:00 a. m. Breakfast—Stewed prunes 
or baked apple; oatmeal, cream, sugar; 
chocolate with sugar; toast, two slices; 
honey. 

10:30 a. m.—Toast, two slices; milk. 

12:30 Lunch—Cream of celery soup or 
potato soup; 4 crackers; bread and but- 
ter, 2 slices; lettuce; custard, cornstarch, 
apple tapioca, ice cream or gelatin with 
cream and sugar. 
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4:00 p. m—Tea with sugar; toast; 
sponge cake. 

6:30 p. m. Dinner—1 cup cream of pea 
soup; 2 crackers; toast; baked potatoes; 
carrots; dessert as at lunch. 

9:30 to 10:00 p. m. Supper—Bread; 
milk. 

I think this is quite a satisfactory diet 
for these patients. 

When these patients are seen by me 
they are classed according to their his- 
tory and findings into three groups— 
mild, moderately severe, and severe. 

The mild cases are the early cases that 
are losing their breakfast and occasion- 
ally other meals. They have lost no 
weight and their urine and blood findings 
are normal. They are put on the diet as 
outlined above and told to repeat their 
breakfast or any other meal that they 
vomit within 45 minutes. If this second 
meal is lost to again repeat it in 45 min- 
utes. They are told to take as many 
meals daily as is necessary to retain three 
good meals. It is surprising how few 
women will need to take more than two 
or three extra meals until they are prac- 
tically well. 


The moderately severe cases are the 
ones who have been losing practically 
every meal for various lengths of time 
from one to two weeks, with a few urinary 
findings and with the COz about 30 vol. 
per cent. These are the people that need 
to be put into the hospital at once for 
they need constant watching They are 
given 20 units of insulin followed in 10 
or 15 minutes by 75 gms. of glucose, and 
23 grains of sodium bicarbonate in 300 
c.c. of distilled water, intravenously. They 
are given 600 cc. of 3 per cent glucose 
subcutaneously and as much 5 per cent 
glucose and 2 per cent sodium bicarbon- 
ate by proctoclysis as they will retain. 
Their stomach is washed out and then 
rested for 12 hours; then soft food is 
added and within 24 or 36 hours they are 
put on the outlined diet plus some meat in 
the form of swiss steak or other meat that 
they are fond of. Soda pop is very ac- 
ceptable to them and they very seldom 
lose many of their meals although ocea- 
sionally they have to repeat six or eight 
meals in all. We repeat the intravenous 
glucose and insulin once or twice daily 
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until the COz is normal and until the 
symptoms are cleared up. 

The severe class is of two types. First 
—those that are in acidosis and Second— 
those that are in alkalosis. 

In the first we find a COz of 12 to 25 
vol. per cent. This patient has perhaps 
been vomiting without retaining a meal 
for three or four or more weeks. She has 
perhaps taken medicine of most every 
kind from her family physician and he 
has told her that the only thing left is a 
therapeutic abortion. By chance some 
one gets them to me for consultation and 
they are usually quite emaciated and 
dry. They look sick, face flushed, mouth 
and tongue dry, ete. 

These patients are first given a cleans- 
ing enema. I then give them at once the 
insulin and glucose as described above 
and get them on a two hour feeding 
schedule quite early 

In case the COz is high and an alkalosis 
exists the problem is more grave. I will 
discuss this by presenting a case. 

Mrs. C. P. C., Hospital No. 4203. Pa- 
tient came into Mt. Carmel Hospital at 
3:30 p. m., June 14, 1925, with the com- 
plaint of vomiting with pregnancy. On 
entrance her temperature was 103.6, 
pulse 140, respiration 40. This was her 
first pregnancy. 

Her past history was not remarkable. 
Family history was negative. None of 
her relatives had experienced a similar 
condition. Her last menstruation had 
been March 10, 1925, and she had vomited 
since about April 15. Had kept down 
some fruit juices and soup the last few 
days but the amount was not appreciable. 
She had been running fever for two days 
before entrance. She had been having 
light twitchings over body for the past 
12 hours, more or less rhythmic in time. 
She complained of some pain in lower 
right quadrant and some headache. She 
had been in bed more or less for eight 
weeks but constantly for four weeks. Had 
taken various medicines without help. 

On physical examination I found a 
fairly well nourished young married 
woman of 25 years. Had appearance of 
one sick with fever for several weeks. 
Pupils small, reacting sluggishly to light. 
Mouth, tongue and lips dry with caries 
on lips and gums. Teeth in fair condi- 
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tion, throat dry. Thyroid and cervical 
glands not enlarged. Heart rapid but no 
enlargement or murmurs. Lungs normal. 
The blood pressure was S-120, D-60. 
Liver and spleen not palpable. No masses 
palpable except uterus was enlarged to 
about the size of 12 weeks pregnancy. 
There was no discharge from vagina and 
no show on examining fingers. 

Examination was otherwise negative 
except the laboratory findings. The 
urinalysis was normal except a few pus 
cells were present 3,820,000 red cells, 70 
per cent haemoglobin, 9,100 white cells 
with 80 per cent polymorphonuclears. 
Her blood sugar was 133 mg. per 100 e.e. 
of blood. The COz combining power of 
the blood plasma was 85.7 volumes per- 
cent. The chlorides in the blood were not 
determined on entrance. 

Due to her dehydration we ordered at 
once, 600 cc. of 3 per cent glucose by 
hypodermoclysis. An enema was given 
immediately as well as a gastric lavage. 
600 ¢.ec. normal salt solution were given 
that night by hypodermoclysis. After 
learning that the blood plasma COz was 
85.7 vol. percent we realized that an al- 
kalosis existed. 1600 ¢.e of 3 per cent salt 
solution were therefore ordered for the 
next 24 hours to be given at 6 hours inter- 
vals by hypodermoclysis. <A single gas- 
tric analysis at 60 minutes on the second 
day of entrance gave a total acid of 29 
degrees and no free HCl. 

After the first 24 hours the tempera- 
ture began to go down and was normal 
on the fourth day. We continued to give 
her about 2000 ¢.c. of salt solution by 
hypodermoclysis daily, for 5 days. After 
48 hours, June 16, 1925, the COz tension 
was 76.8 volume percent. On June 17th 
the blood sugar was 80 mg. per 100 ¢.c. of 
blood and the blood chlorides were 520 
mg. On the next day the COz tension was 
57.9 volume percent and with her tem- 
perature down we began to feel fairly 
hopeful. 

We gave her glucose per rectum in 
fairly large amounts and some by hypo- 
dermoclysis but not until June 25th did 
we give her glucose intravenously. Here 
we gave her 30 grams every 6 to 8 hours 
in distilled water, using 15 per cent solu- 
tion. We also gave her 10 units of in- 
sulin immediately following the glucose. 
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Our salt solution was discontinued be- 
cause on the 25th the COz was still 59.8 
vol. per cent and by June 30th it was 61.7 
vol. per cent with the chlorides up to 570 
mg. Her legs and breasts became so sore 
we had to discontinue the hypodermocly- 
sis and by July 6th the COz had raised to 
76.8 vol. per cent with the chlorides still 
at 610 mg. 

We had tried various means of getting 
carbohydrate food into her. She would 
hold it down fairly well for a few hours 
and though we tried every scheme we 
knew she would eventually vomit prac- 
tically all she had retained. The duodenal 
tube could not be introduced into the duo- 
denum. 

Her red cells were down to 3,000,000 
with 55 per cent haemoglobin, so on July 
Ist we gave her 570 ¢.c. of blood by the 
syringe method. Very little help was re- 
ceived from this and on July 3rd the red 
cells were still about the same She was 
losing in spite of all we could do and was 
getting discouraged as was the good hus- 
band who had helped in every way that 
he could with the care of her. On this 
date we dilated the cervix and put a pack 
in the uterus which we removed the next 
morning. She passed the foetus next day 
and we removed the placenta. She still 
lost ground and we again transfused her 
on the 7th but she died the same day. 
Autopsy was not obtainable. 

The next ease which I will report 
briefly was the first severe case I had 
ever seen. 

The patient was a young married 
woman, 28 years old who came into Mt. 
Carmel Hospital April 4, 1921. She had 
menstruated only once after her mar- 
riage. She was very much disappointed 
because she had become pregnant so soon 
but since she was pregnant she said she 
was determined to go through with it. 

When I was called I found her quite 
undernourished so had a special nurse 
come to feed her. I told the nurse to give 
her liquids at frequent intervals but to 
not try any solid food for a few days. At 
first she did fairly well and kept down 
her liquids and some solid food. 

After a week the nurse was discharged 
and I made no more calls but I left word 
to be called if she did not do well. A week 
later I was called to find she had taken 


very little if any food since the nurse had 
lett. Consultation was then called, for I 
thought the girl was trying to starve her- 
self. At this time diacetic acid and 
acetone were both found in the urine, also 
albumin, hyalin and granular casts and 
pus cells. The consultant felt as I did, 
that abortion was indicated, but the pa- 
tient said she was not going to die and 
wanted to wait. We waited but sent her 
to the hospital so if she did not clear up 
she might be ready for immediate de- 
livery. Soon after coming to the hospi- 
tal a friend suggested some local treat- 
ments which were allowed but the patient 
went into coma on the 4th day and we 
gave her glucose solution intravenously 
because we had given it to diabeties in 
coma. She got better after getting it and 
when she came out of her coma we began 
to bring food to her and from then on 
she seldom lost a meal. This was my 
first experience with intravenous glucose 
in this type of patient, but I have used it 
in all severe cases since. 


We were not doing blood chemistry at 
the hospital at that time but dare say her 
COz was quite low. 

I will report one of our later cases. 
This patient would be classed in the mod- 
erately severe division but was approach- 
ing the severe class. Her physician had 
advised therapeutic abortion. She was 
sent to us from another city in an ambu- 
lance for the abortion but we advised 
against it after getting her history and 
findings. This put one in a rather pe- 
culiar position but I believe one should 
do what his judgment tells him is right 
when abortion is considered, especially if 
one has every reason to know that he is 
right from physical examination and lab- 
oratory findings. 


This patient, Hospital No. 5953, came 
into Mt. Carmel February 1st, 1927. She 
was 22 years old. She was 3 months preg- 
nant. She had one child nearly 4 years 
old with which she was nauseated but 
not so severe as this. Had always been 
well at other times. She had retained 
food quite well until Christmas. Since 
that time she had eaten practically noth- 
ing. Thoughts of food made her sick. 
Tried to drink water but it soon came 
back Had some headache and backache. 
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Had lost about 15 or 20 pounds since she 
had been sick. 

tixcept for slight paleness the physical 
examination was negative. Uterus about 
the size of 10 weeks pregnancy. Her 
urine was not bad, trace of albumin and 
acetone. Her COz, however, was 31.5 vol. 
per cent. She received the usual insulin, 
glucose and sodium bicarbonate intra- 
venously, subeutaneously and by procto- 
clysis and on the next morning her COz 
was 46.7 vol. per cent. She began to eat 
on the same day and left the hospital on 
the 8th day on a full diet and feeling fine. 

We had one patient in September, 1926, 
that had lost 2 previous pregnancies with 
pernicious vomiting whose COz on en- 
trance was 31.9, that cleared up and car- 
ried through. Just left the hospital three 
weeks ago with a beautiful girl baby. She 
said it seemed too good to be true. 

Before concluding my remarks I wish 
to present two other cases of pregnancy, 
one of which I term a true toxemia of 
pregnancy, while the other will be run in 
the ‘‘too late to classify’? column. I will 
give the doubtful one first. 

The patient, Mrs. C S., Hospital No. 
4059, a young married woman 19 years 
old, came into Mt. Carmel Hospital May 
Ist, 1925, with convulsions which lasted 
about 90 seconds. She had a severe head- 
ache immediately following each convul- 
sions. She first took sick 3 days before 
about 4 p. m. with pain in her head and 
pain in right side. About 2 o’clock next 
morning her husband was awakened and 
found her in a convulsion. She was six 
and one-half months pregnant. She con- 
tinued to have these convulsions from 3 
to 6 in an hour until she was brought into 
the hospital three days later. All this 
time she had complained of the pain in 
her head. 

I saw this patient first after she was 
brought to the hospital in consultation 
with Dr. MeKelv ey and Dr. C. A. Smith 
of Pittsburg. Her past history revealed 
that she had one child living and well at 
10 months. She had complained of head- 
aches at times but otherwise had gone 
through her pregnancy quite well. 

On examination we found a rather 
poorly nourished pregnant woman with 
temperature 99, pulse 102, respiration 20. 
Kves react sluggishly to light. Pupils 


dilated while in convulsion but contracted 
when out. When she has a convulsion the 
head is drawn, the arms and feet are also 
drawn. ‘The rest of the examination was 
not remarkable except the cervix was 
quite soft and easily dilated. Skin was 
dry and showed marked signs of dehy- 
dration. Babinski and Oppenheims signs 
both positive on left. 

The urine showed some sugar acetone 
and pus cells. The blood showed 22,000 
white cells, 88 polys. Spinal pressure 
normal and the fluid was negative except 
for 187 red and white cells that might 
have been partially due to the puncture. 
The blood chemistry was normal except 
the COz was a little low. 35.3 vol. per cent 
and uri¢c acid 3.5 mg. 

We thought it advisable, due to the fact 
that the cervix was ready to dilate and 
due to the fact that she was having so 
many convulsions that she should be de- 
livered so an easy version was done on 
the 2nd day in the hospital. The baby 
lived only about, 2 hours. 

The nurses counted the convulsions 
during various periods. Following de- 
livery she had 33 convulsions in eight and 
one-half hours. The next day they were 
very frequent. On the 4th day she had 
43 in 3 hours and 45 minutes. On the 5th 
she had only 2 minute intervals between 
convulsions all day long. On the 6th she 
had 58. On the 7th, 27. On the 8th, 34. 
On the 9th, 8 and that was the last. She 
had no more convulsions and was dis- 
missed on the 13th feeling well. 

Her temperature varied from 100 to 
105 degrees per axilla. We gave her glu- 
cose intravenously and subcutaneously. 
We forced all fluids and foods by mouth 
that we could. She was also given plenty 
of calcium. We did not know about giving 
magnesium sulphate intravenously which 
would perhaps have turned the trick im- 
mediately along with glucose intraven- 
ously. 

The second patient is a case of preg- 
nancy with acidosis and convulsions in a 
19 year old married woman. Mrs. E. C., 
Hospital No. 4754, fell to the floor in a 
convulsion on day of entrance, December 
22, 1925. She had 5 or 6 more convulsions 
while coming to the hospital. 

The physical findings were not remark- 
able. B.P. 140-70. Cervix was obliterated 
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with 2 fingers dilatation. Face was 
bloated and legs were swollen. Urine was 
full of albumim and casts. Blood uric 
acid was 9.75 mg. Urea 27.9 and CQsz, 
12.6 vol. per cent. 

She was immediately delivered of 
twins, 642 and 74% pounds by version. 
Both babies were in good condition. Pa-, 
tient continued to have convulsions after 
delivery. Albumin and casts were con- 
stantly present in large amounts. She 
was, however, given large quantities of 
glucose and sodium bicarbonate, intra- 
venously and subcutaneously. 

She remained unconscious from Tues- 
day until Friday, on Friday she answered 
a question or two. By Sunday she was 
quite conscious and began to take fluid 
and food. She left the hospital in good 
condition on the day the twins were 13 
days old. Her COz on the 7th day was 


57.2. She reported at intervals until the 
urine was free from albumin which was 
about 8 months. This patient was brought 
into the Mt. Carmel Hospital and deliv- 
ered by Dr. Hawthorne of Mineral. 


He 
also worked with me on the case. 

I wish to state before I draw my con- 
clusion that Walter E. Levy of New Or- 
leans has reported the observation of the 
lowered COz in these cases of vomiting 
of pregnancy. His recent article appears 
in the American Journal of Obstetrics 
and Gynecology for December, 1926. 

CONCLUSIONS 

1. Vomiting of pregnancy if seen early 
ean usually be controlled by forced feed- 
ing of a general diet without greases and 
fried foods. 

2. The intravenous use of glucose, 74 
grams in 300 or more ¢.c. of water, daily 
or more often gives to the starving liver 
a good supply of food. 

3. Insulin perhaps helps to conserve 
the glucose although this is not definitely 
proven. 

4. Pernicious vomiting of pregnancy 
is due to starvation resulting from a 
physiological vomiting that has not been 
controlled. 

5. The alkali reserve of the blood is 
the best index to follow in the treatment 
of these patients. 

6. Vomiting of pregnancy is not a true 
toxemia such as is found in the later 
months of pregnancy. 
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December, 1926. 
Trench Mouth and Antitoxin 
GrorcE W. Davis, M.D., Ottawa 


On Friday afternoon a young man was 
brought to my office, in great distress, 
suffering a very general depression. His 
temperature was 100°, pulse 100, respira- 
tion 20. Sublingual adenitis, quite 
marked and painful. 

Patient came from the hayfield where 
he had been working for the past week,. 
and said he had been working with a road 
improvement gang for the preceeding 
month. 

I was not able to make a diagnosis sat- 
isfactory to myself, but decided to send 
him home to bed and clean up, diet, elimi- 
nate, reduce the temperature, slow and 
strengthen the heart and observe him. 

The next day found the patient quite 
comfortable. Physical manifestations. 
about normal, but sublingual adenitis 
more marked. Antiphlogisties were re- 
sorted to and much amelioration of the 
distress arising from the swollen glands 
was experienced. 

Sunday morning the patient was quite. 
content but complained of a soreness in 
the gums, and speech was impeded. The 
same expectant measures were continued 
and Monday morning found the patient 
without constitutional disturbance but 
with aggravated symptoms of sore. 
mouth. Speech became more difficult 
and swelling of gums extended up around 
the teeth. 

Tuesday the swelling was increasing, 
pulse, temperature and respiration ris- 
ing. Tongue was very broad and the 
whole organ very white. Patient was re- 
fusing nourishment and the outlook was: 
generally bad. 


9. Levy, 
Gynecology. 
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I called into consultation Dr. J. R. 
Scott. This was Tuesday afternoon, and 
the mouth symptoms were becoming very 
aggravated and constitutionals worse. 

It was Dr. Scott’s opinion that the pa- 
tient was suffering from a proliferation 
of fusiform bacillus of Vincent’s angina, 
called ‘* Trench Mouth.”’ 

We did not fail to consult whatever au- 
thorities we could find at hand and did 
institute such treatment as we found was 
routine with the dental profession and 
our own. 

Tuesday night, or rather at 1 a. m. 
Wednesday, the family called me to the 
home and I found the patient delirious 
and apparently quite near impending col- 
lapse. I feared the heart would not sus- 
tain the flagging vital forees and as a 
dernier resort, for the horse serum it con- 
tained, I gave the patient 10 thousand 
units of diphtheria antitoxin, and re- 
mained with him until morning. 

By the noon hour of Wednesday the 
patient was noticeably improved, and 
afternoon I called further counsel, Dr. 
H. H. Gilley, and Dr. F. A. Trump. 
Smears were taken, and especial care was 
had to determine if we had a mixed in- 
fection, Klebs Loeffler and Vincent’s. In 
a few hours Dr. Trump reported bacillus 
of Vineent’s angina, only, and verified 
the diagnosis of Dr. Scott. 

Thursday morning I gave 10 thousand 
units of antitoxin, though all the symp- 
toms were abating and so continued all 
of Thursday. Friday morning, one week 
after the onset, I gave the last 10 thou- 
sand units of antitoxin, and Saturday 
morning 5 thousand more, and on Sunday 
the patient sat up to the table and ate 
quite well, and though I kept oversight 
of him during the week, saw no relapse 
of symptoms. He made his last visit to 
my office on Friday the 23rd, two weeks 
after the onset of the attack of ‘‘ Trench 
Mouth.”’ 

Now where or how he got it we do not 
know. Why I blundered on to the treat- 
ment was on account of the utility of 
horse serum. What it did for the patient 
was quite plain, and inasmuch as I now 
learn that there are quite a number of 
cases of Vincent’s angina in. the state all 
the time I offer my experience for what 
it is worth to these sufferers. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


375 


KANSAS MEDICAL LABORATORY 
ASSOCIATION 


Interpretation of Laboratory Reports 
J. L. Larrrmore, M.D. 


There seems to be much misunder- 
standing relative to the interpretation of 
the different laboratory reports and I 
feel that an explanation of some of these 
reports would result in a better co-opera- 
tion between the physician and the 
pathologist. 

In the beginning let me say that a nega- 
tive laboratory report, as a rule, means 
very little or nothing. The examination 
of any specimen by the laboratory 
worker and the report of negative find- 
ings merely means that the worker is un- 
able to find the bacteria, substance or cell 
that is being looked for. Certainly a 
negative report on a throat smear or 
culture does not mean that the patient 
does not have diphtheria, it merely means 
that diphtheria bacilli are not found. A 
negative report for tubercle bacilli from 
sputum does not mean that the patient 
does not have tuberculosis, it merely 
means that the worker is unable to find 
tubercle bacilli in the sample submitted. 
A negative Wassermann means little, for 
ti is a well known fact that a patient suf- 
fering from syphilis may give a negative 
Wassermann; first, if the case is so early 
that the reagin is not yet present; second, 
there may be too little reagin present to 
give a positive; third, a false negative is 
obtained after the ingestion of alcohol; 
and fourth, if the case is one of long 
standing infection. In practically all lab- 
oratory work, we are looking for and en- 
deavoring to obtain positive results. Sev- 
eral repeated negative tests in certain 
cases may be of value, but certainly one 
negative is of little value. 

In many eases the time factor is impor- 
tant and one to be considered by the phy- 
sician in the interpretation of the differ- 
ent laboratory reports. Even in doing 
the routine blood count, it must be re- 
membered that the intake of food will 
slightly inerease the leukocyte count. 
Certainly it is extremely important to re- 
member that blood for blood chemistry 
should be collected at least several hours 
after a meal. Often the blood sugar will 
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show an increase of from 25 per cent to 
7) per cent when the blood is collected a 
few minutes after a meal, compared to a 
test several hours after a meal. A rule 
that is best to follow in collecting blood 
for blood chemistry is to collect the blood 
in the morning, before breakfast. Many 
times we obtain a reading on a Wasser- 
mann as anti-complimentary, which 
merely means that our control tube is 
cloudy and we are unable to read the re- 
sults; it does not mean either a positive 
or a negative, and many times this result 
is obtained because of the presence in the 
blood of chyle, which is thrown into the 
blood stream at the time of eating, so col- 
lecting the blood soon after a meal for a 
Wassermann often gives unsatisfactory 
results. 

The choice of the test desired also is an 
important matter for the physician to 
consider. Often I have been called to 


make a certain kind of a test when I felt 
sure that some other laboratory proce- 
dure would be of more benefit and would 
give more information about the case. A 


Widal on a possible case of typhoid fever 
does not give a positive reaction early in 
the disease. The Widal, being an agglu- 
tination test, depends upon the presence 
in the blood stream of agglutinins. On 
the other hand a blood culture should 
show a positive culture of typhoid bacilli 
from the initial symptom. Several times 
I have been called upon to do a Wasser- 
mann, as the first laboratory test, in a 
case with general glandular involvement, 
which proved later with a blood count to 
be a case of leukemia. There are few 
physicians now that depend upon the 
urinalysis as a guide in the care of a dia- 
betic patient, for the use of blood chem- 
istry is almost universal at present and 
blood sugar is used as a guide to the con- 
dition and care of the patient. But, 
surely, the choice of which laboratory test 
is indicated in a given case is important. 

I am sure that the physician who de- 
pends entirely upon the laboratory to 
make a diagnosis is doomed to trouble. 
I am also sure that the physician who 
never uses it is doomed to more trouble. 
I would like very much to impress upon 
you the importance of correlation of the 
clinical picture and the laboratory find- 
ings, not depending altogether upon the 
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laboratory findings, x-ray, temperature, 
pulse or any one symptom, but putting all 
together to make a clinical picture. A 
physician, being well grounded for his 
diagnosis, may discard an atypical tem- 
perature, laboratory findings of certain 
kinds, for I would have you compare the 
laboratory findings to a symptom. In a 
given condition, the patient should give a 
certain laboratory finding, but failure to 
give this would not exclude the disease. 
Also a certain condition, for example, ap- 
pendicitis, should give us a temperature, 
but failure of the patient to show this 
temperature certainly would not cause 
the physician to exclude appendicitis. 
There are some laboratory procedures 
which I do not believe come under this 
head. <A positive diphtheria culture from 
the throat must mean the presence of the 
disease or a carrier state. Clinical symp- 
toms would indicate which of these two is 
present. The findings of certain cells 
and their relation may mean malignancy 
but not always. The surgeon can not al- 
ways make his clinical diagnosis fit in 
with the pathological report. 

There are many misleading reports ob- 
tained from the laboratory which cannot 
be laid at the feet of the pathologist or 
technician, for failure to properly collect 
a specimen many times results in a fail- 
ure to obtain a satisfactory report. In 
the routine urinalysis there is much con- 
fusion about the reporting of the pres- 
ence of white corpuscles, when in fact the 
white corpuscles are a result of vaginal 
contamination and there is no infection 
in the urinary tract. When instructing 
women to bring in a specimen of urine 
for examination, the physician should al- 
ways warn the patient to cleanse well 
the external genitalia. Wassermanns.col- 
lected with a sterile syringe and needle 
and then placed into a vial which is not 
sterile and then delivered to the labora- 
tory in one, two or three days, usually 
results in the report of ‘‘anti-complimen- 
tary,’’ for bacteria more often cause such 
a result than the excess of chyle. Often 
we receive specimens of clotted blood in 
a vial, marked for blood count, Wasser- 
mann, blood chemistry and perhaps a 
Widal on the same specimen. If the phy- 
sician would stop and.think, he would 
know that it would be impossible to do a 
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blood count on a clotted specimen of 
blood. We have carried on many experi- 
ments with oxalated blood, as collected 
for blood chemistry, and find that for 
about 24 hours we can depend upon the 
blood count obtained from such a speci- 
men, if the proper proportions for blood 
and oxalate have been used. Blood cul- 
tures should always be collected under 
sterile conditions and mixed directly with 
broth, yet we are called upon to do a 


blood culture upon a specimen that has 


been in a vial for two or three days, 
usually these specimens are contami- 
nated and are unsatisfactory for exami- 
nation. In taking the common throat 
swab, often we fail to get back into the 
throat and obtain our swab directly from 
the lesion. Often we are called upon to 
examine the head of some animal for the 
presence of Negri bodies, when the ani- 
mal has either been shot through the head 
or some one has severely beaten the ani- 
mal over the head with a club, causing a 
fracture of the skull with extravasation 
of blood throughout the brain, a condition 
which renders the finding of Negri 
bodies very difficult and uncertain. Here 
let me warn the physician about the 
danger of killing the animal before the 
Negri bodies have had sufficient time to 
develop. In the examination of sputum, 
when instructing the patient to collect a 
specimen of sputum for examination for 
tubercle bacilli, to warn them to wash the 
mouth well with some good antiseptic so- 
lution. This is of special value when col- 
lecting a specimen of sputum from which 
a vaccine is to be made, as you will 
quickly understand how easy it would be 
to have an overgrowth of bacteria pres- 
ent from the mouth, and not obtain a 
growth from the offending bacteria. Also 
in regard to mailing specimens of 
sputum, the United States Postal Laws 
are very plain and strict about such con- 
tainers. Their requirements are that 
such specimens contain 10 per cent phenol 
and be packed in a double container. 
Postal clerks have told me about contain- 
ers of sputum that have broken in the 
mail bag and saturated many letters and 
parcels. 

In the matter of selection of a donor 


for transfusion, let me warn the physi- 
cian that not always does the mere report 
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that the blood is compatible insure the 
doctor that he will not have a reaction 
in that patient, for there are several fac- 
tors to be considered. Personally, I be- 
lieve that the citrate method is as safe as 
the direct and having a patient that 
shows a post-transfusion reaction from 
citrate, that the same patient would show 
a reaction following direct transfusion, 
all conditions being equal. The factor of 
allergy is one that should be considered 
for there is considerable danger from the 
introduction of a foreign protein during 
transfusion. Again, I am sure that some 
of the so-called reactions are due to the 
introduction of air, small clots, ete. I be- 
lieve that the safe procedure in selection 
of a donor is to group the recipient and 
donor by Jansky classification and then 
to match directly. If both are suitable 
and technical errors eliminated, from the 
pathologist’s standpoint, the donor is 
suitable and it is then the responsibility 
of the attending physician to consider 
other factors. 

I have made reference above to the 
Wassermann test but let me ‘consider it 
from another angle for a few moments. 
It seems to me to be an indefensible prac- 
tice to let a patient wait for 6 or 8 weeks 
after a suspicious sore appears, in order 
to obtain a Wassermann on the blood. 
The dark-field illumination offers a 
speedy and accurate diagnosis as soon as 
the lesion appears. There is much dis- 
cussion about the time of obtaining a 
positive Wassermann after the initial 
lesion appears. I am sure in some cases, 
we obtain a positive as early as three to 
four weeks, in some eases, however, it 
will be 6 to 8 weeks, so we would hardly 
put dependence in a negative report for 
at least 2 months. Another matter that 
is under continual fire is the period 
which is allowed to elapse between the 
treatment and the Wassermann time. I 
believe that the patient should receive no 
treatment for 4 to 6 weeks before placing 
dependence in the Wassrmann report. In 
untreated cases, we disregard a one plus; 
a two plus should have repeated tests un- 
til either a positive or negative is ob- 
tained, considering a three or four plus 
as diagnostic for syphilis. To date, we 
have not reached a degree of efficiency in 
the Kahn test to depend upon it, but I do 
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believe that it is an excellent check 
and should be a _ routine procedure. 
There are several drugs that may effect 
the Wassermann. The most important is 
alcohol and each time, when collecting a 
Wassermann, we should inquire into the 
use of it and, if the patient has used it 
within three days, we should defer the 
collection, for many times we obtain a 
negative on a case that should give us a 
positive Continued use of barbitol also 
affects the Wassermann. 

The importance attached to a_ basal 
metabolic reading is in direct proportion 
to the ability of the operator. There are 
so many factors of error that enter the 
test that I am sure many high metabolic 
readings are in error. Factors of exer- 
cise, fear, food and mental condition are 
the important things to consider. My ex- 
perience proves that we should be firm in 
our instructions to the patient, no food 
for 14 hours, no exercise for 8 hours, with 
assurance that the test will not be in the 
least unpleasant, much less dangerous or 
painful. I find that it does not affect the 
reading for the patient to arise and go 
slowly, without breakfast, to the office, 
there to lie down for at least 2 hours. If 
all conditions are favorable, I believe 
that a high basal reading is of value in 
the diagnosis of hyperthyroidism, and a 
low reading as valuable in the diagnosis 
of hypothyroidism a minus 15 to a plus 
15 being the normal range. 

In conclusion, let me insist that a bet- 
ter understanding between the patholo- 
gist and the physician is necessary, if we 
are to obtain the best results from the 
laboratory for the patient. 

R 
CLINICS 
Pancreatic Cysts 
W. F. Bowen, M.D., and Minton B. 
Miuuer, M.D., Topeka, Kansas 


A review of the literature indicates 
that pancreatic cysts are comparatively 
infrequent, that correct pre-operative di- 
agnosis is difficult and seldom made, and 
that they usually follow severe abdominal 
trauma or chronic pancreatitis. 

Their rarity is revealed by the fact 
that Hale White observed but four cases 
in nearly 6,000 autopsies performed at 
Guys Hospital from 1883 to 1894 and that 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


up to 1907 only 175 cases had been re- 
corded. We have been able to find about 
100 more reported since that date. 

Diabetes associated with the condition 
is a rare rather than an expected finding. 
In the first series of 134 cases reported 
only nine had diabetes. In Judd’s report 
of 41 cases at the Mayo Clinic three were 
found to have diabetes. 

Pancreatic cysts are grouped into three 
general classes: 

1. Retention cysts, due to obstruction 
of ducts. 

2. Proliferation cysts, due to the eys- 
tic degeneration of new growths within 
the pancreas. 

3. Pseudocysts which arise within the 
substance of the pancreas as a result of 
degenerative changes affecting the in- 
terstitial tissue of the gland. 

This latter group includes those cases 
of hemorrhage into the gland from 
trauma which result in cyst formation 
and comprise about twenty to thirty per 
cent of the cysts. 

The cysts vary in size, the largest re- 
ported by Rufus B. Hall contained 23 
pints. They occur at any age, but usually 
between twenty and forty years. One 
case reported by Dean Lewis was in a 
child sixteen months of age, the oldest, 
age 68, was reported by Dr. Judd of the 
Mayo Clinie. 

The contents of the cysts vary some 
but they usually contain one or more of 
the pancreatic ferments, the presence of 
trypsin rendering the diagnosis certain. 
There is usually also some epithelial cells, 
cholesterin, fatty globulins, crystals, red 
blood cells, leukocytes and traces of min- 
eral salts. 

The cysts may develop in either the 
head, body or tail of the pancreas and 
depending on where they develop the 
symptoms are somewhat different, those 
in the head usually producing some 
biliary obstruction with jaundice. 

There is usually a history of prolonged 
indigestion and abdominal discomfort 
with pain of colicky type, and as the cyst 
enlarges symptoms of pressure upon the 
other organs involved appear. Pain is 
usually more severe in the epigastric re- 
gion. Weakness and loss of weight are 
generally accompanying symptoms 
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The most distinctive sign, however, of 
the existence of a pancreatic cyst is the 
progressive enlargement of the abdomen 
with tumor formation situated between 
the xyphoid cartilage and the umbilicus. 
The mass usually protrudes most in the 
left hypochondrium and presents a dis- 
tinct respiratory immobility. The sur- 
face is smooth and fluctuation may or 
may not be present. 

jn the differential diagnosis the fol- 
lowing conditions must be taken into 
consideration: echinococeus cysts of the 
liver, omental or mesenteric cysts, dis- 
tended gall bladder cysts, ovarian cysts, 
hydro-nephrosis, and aortic aneurism. 

The course of the disease is ordinarily 
short though progressive, and usually 
they come to operation sooner or later for 
this is the only method of relief of the 
condition and is always indicated. Ex- 
tirpation or drainage is the usual pro- 
cedure, and extirpation is rarely done be- 
cause of its extreme difficulty and the 
danger due to the location of the cysts 
and the firm adhesions to everything 
about them. 

The operation most usually performed 
is marsupialization, that is stitching the 
edges of the cyst wall to the skin edges, 
making a permanent fistula. In the case 
we wish to report this procedure was 
followed and we may mention that it was 
first advised in the treatment of this con- 
dition by Gussenbauer in 1882. 

Mrs. S————— was first admitted to 
Christ’s Hospital March 14, 1921, be- 
cause of a large tumor within the abdo- 
men. She at that time was 55 years of 
age and weighed 200 pounds. Father 
died at the age of 86 of stomach trouble, 
mother died at the age of 53 of paralysis, 
one sister died following gall stone oper- 
ation and another sister died of cancer of 
the uterus. She had always been in very 
good health until 1919 when she had rheu- 
matism in her back and could not walk 
for some time. In 1920 she had influenza 
and since 1919 had had occasional pains 
in left upper abdomen with nausea and 
vomiting and some time later felt a mass 
in her upper abdomen, which gradually 
increased in size. Examination at this 
time showed large tumor within the ab- 
domen and apparently occupying the 
greater part of it. Hxploratory opera- 
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tion advised as we were unable to de- 
termine much about it but thought it 
probably a retrocecal tumor. Her labora- 
tory findings were negative at this time 
but there was a trace of sugar in her 
urine post-operative, then cleared up. 
She was operated upon some few days 
after admission and one gallon of whitish 
fluid withdrawn and drainage tube left 
in. Laboratory findings on the fluid at 
the time were uncertain as to its being 
pancreatic fluid though its position sug- 
gested this. 

Patient was in the hospital about one 
month and returned home draining freely 
through the tube which was still in. 

Subsequent course: She drained for 
about three months after operation and 
about three years later or about 1922 con- 
siderable sugar was found in her urine by 
her family physician. She was very fond 
of sweets and starchy foods but was put 
on rather strict diet and has been on such 
ever since. 

In March, 1927, she reported back to 
us for examination and her wound was 
entirely healed. A small tumor mass was 
palpable in left upper abdomen, felt to 
be about size of a grape fruit. Her urine 
showed 2 plus sugar and she had a blood 
sugar of 333. She was sent home to be 
put on insulin and continuation of diet. 

In July she returned, tumor now filling 
up the entire upper abdomen, painful at 
times, and there was some nausea and 
vomiting. Urine showed no sugar but 
some albumin and casts. Blood sugar 
250. 

July 11—operation done. Three gal- 
lons dark greenish fluid withdrawn 
through opening that was made between 
the stomach and colon. Skin edges were 
sutured to edges of cyst wall. Patient 
made uneventful convalescence. Urin- 
alysis when dismissed was negative. 


Hyperthropic Osteoarthropathy of 
Lower Extremities Assoaiated with 
Arteriosclerosis 
R. A. Taytor, M.D., and W. McVey, 
M.D., Topeka, Kansas 

G. S., white male, aged 62, farmer, was 
admitted to Christ’s Hospital, October 8, 
1927, for observation. 

There was nothing of importance in his 
family history. 
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He had had the usual diseases of child- 
hood and at the age of 18 had typhoid 
fever and was sick for six weeks. Since 
then has been in good health until four 
years ago. 

The history of his present illness as 
obtained from him is that in the fall of 
1923 he began having trouble with his 
feet. After being on his feet during the 
day he would notice some swelling at bed 
time and the next morning on attempting 
to walk he would have a great deal of 
pain which would wear off after walking 
awhile. After a few hours his feet would 
begin to pain again. Lameness and pain 
has increased from time to time. About 
three years ago there was an interval of 
four to six weeks during which there was 
neither pain or swelling. But the trouble 
returned and his feet became very much 
larger, and for the past two years has had 
difficulty in gtting shoes large enough 
for him. At the present time he is almost 
unable to walk and is seldom free from 
pain. 

Examination: This man is 74.5 inches 
in height and weighs 145 pounds. His 
color and general appearance is fairly 
good. His pulse is 80, respiration 20 
and his temperature 98.6 degrees. The 
urinalysis shows nothing abnormal. His 
blood count showed, hemoglobin 71 per 
cent, red cells 4,450,000, white cells 
10,400; polynuclears 67, large lympho- 
eytes 3, small lymphocytes 27, eosinophi- 
les 1. 

His blood pressure was 120 systolic and 
70 diastolic. 

KMxamination of the head, nose, mouth, 
and throat showed no abnormalities. All 
of his teeth have been extracted. Some 
two years ago he was advised to have 
them extracted because of what was sup- 
posed to be rheumatism in his feet. 

His chest is poorly developed but no 
abnormal respiratory sounds are heard. 
His chest measurements are—inspiration 
35 inches and expiration 33 inches. 

The heart is normal in size and posi- 
tion and no murmurs are heard. The 
blood vessels in the forearm and arm and 
in the legs and groin are large, hard and 
tortuous. 

The abdomen is flat and there is no 
tenderness. No tumors or enlargements 
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can be made out. Some small hard glands 
can be felt in the inguinal region. 

Pupils respond equally to light. The 
patellar tendon reflexes are normal. The 
feet and ankles appear to be edematous 
but do not pit and on palpation the bones 
of the feet seem very much enlarged, as 
also do the bones of the legs in the lower 
third. There is marked pigmentation of 
the lower half of the legs and ankles. 

The roentgenologist’s report is as fol- 
lows: ‘‘The lower thirds of both right 
and left tibiae and fibulae show consid- 
erable periosteal new bone formation, 
otherwise nothing abnormal can_ be 
seen.’’ 

The Wassermann is negative. The 
patient denies ever having lues. 

The diagnosis in this case is secondary 
hypertrophic osteoarthropathy associat- 
ed with arteriosclerosis. 

Cecil describes this disease as a gen- 
eral and symmetrical hypertrophy of the 
distal phalanges of the fingers and toes 
with resulting clubbing, frequently ac- 
companied by enlargement of some of the 
other bones of the hands and feet or by 
hypertrophy of the bones of the forearms 
and lower legs. 

Clubbed fingers developing in the 
course of chronic phthisis and empyema 
were described by Hippocrates. In 1889 
Bamberg described an ‘‘ossifying perios- 
titis’’ in the bones of the forearms and 
legs in two cases of bronchietasis. In 
1890 Marie published a report of eight 
cases of this disease which he called ‘‘Os- 
teo-arthropathic hypertrophiante pneu- 
mique.’’ In 1915 Locke collected 144 pub- 
lished cases. Of these, 112 followed pri- 
mary disease of the respiratory tract, 6 
were associated with disease of the cir- 
culatory system, 13 were associated with 
diseases of the alimentary tract and 13 
were associated with miscellaneous dis- 
orders. 

The consensus of opinion seems to be 
that two factors should be considered as 
the cause of the disease: A toxemia of 
bacterial or other origin and a chronic 
passive congestion. It is known that a 
chronic venous stasis may induce pro- 
liferation of bone. 

When only the terminal phalanges are 
involved there are no symptoms, but 
when the long bones are involved symp- 
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toms are marked. Pain is almost con- 
stant but may be intermittent, occurring 
only at night or after long standing. Ex- 
acerbation and remission have also been 


noted. 


MEDICAL SCHOOL NOTES 

During the Inter-State Post Graduate 
Medical “Association meeting in Kansas 
City, October 17th to 21st, the following 
distinguished guests were entertained by 
members of the faculty of the Kansas 
University Medical School: 

Dr. Leonard G. Rowntree, professor of 
Medicine, University of Minnesota, Ro- 
chester, Minnesota, guest of Dr. Russell 
L. Haden. 

Dr. Guieseppe Franchini, professor of 
Pathology, Royal University of Bologna, 
Bologna, Italy, guest of Dr. Logan Clen- 
dening. 

Dr. Elliott P. Joselin, professor of 
Clinical Medicine, Medical School of Har- 
vard University, Boston, Massachusetts, 
guest of Dr. Ralph H. Major. 

Dr. Alan Brown, professor of Pediat- 
ries, University of Toronto, Toronto, 
Canada, guest of Dr. H. L. Dwyer. 

Dr. John C. Meakins, professor of 
Medicine, MeGill University, Montreal, 
Canada, guest of Dr. Logan Clendening. 

Dr. Walter KE. Dandy, professor of 
Clinical Surgery, Johns Hopkins Univer- 
sity, Baltimore, Maryland, and Dr. J. 
Shelton Horsely, of Richmond, Virginia, 
were guests of Dr. Thomas G. Orr. 

Dr. Gustav’ Alexander, professor of 
Disease of the Har, University of Vienna, 
Austria, guest of Dr. J. L. Myers. 

Dr. A. W. Adson, associate professor 
of Surgery, University of Minnesota, 
Mayo Foundation, Rochester, Minnesota, 
guest of Dr. Frank R. Teachenor. 

The following medical school gradu- 
ates visited the “hospital this month: Dr. 
Benj. S. Morris ’25, Morland, Kansas; 
Dr. Crozier S. Hart ’25, Dawson, New 
Mexico; Dr. Chas. Brady ’26, Cole Camp, 
Missouri; Dr. EK. H. Dellinger ’26, Smith- 
ton, Missouri; Dr. Andrew Olson ’25, Dr. 
Watkins A. Broy les ’24, Haglesville, Mis- 
souri; Dr. Burleigh FE. DeTar 24, Miami, 
Oklahoma ; Dr. George R. Lee 04. Yates 
Center, Kansas; Dr. Or. EK. Stevenson 
11, Oswego, Kansas; Dr. R. C. Hender- 
son ’06, Erie, Kansas; Dr. J. R. Bechtel 


1900, Lawrence, Kansas; Dr. J. L. Truex 
’91, Joplin, Missouri; Dr. H. C. Hume 
25, Hayes Center, Kansas; Dr. F. D. 
Candler ’02, Bonner Springs, Kansas; 
Dr. R. A. Taylor, ’06, Topeka, Kansas. 

Dr. James Weaver ’23 is now located 
with Dr. C. B. Francisco in the Argyle 
Building, Kansas City, Missouri. Dr. 
Weaver recently completed an internship 
at the Hospital for Ruptured and Crip- 
pled of New York City. 

Dr. H. R. Wahl recently returned from 
a meeting held in Montreal, Canada. 

Dr. Thomas G. Orr and Dr. L. P. Kn- 
gle attended the American College of 
Surgeons meeting at Detroit. 

Fever-Producing Methods in Treatment 
of General Paralysis 

Compilations have been made of the re- 
sults obtained in cases of general par- 
alysis treated with malaria. The treat- 
ment has also been applied to patients 
with syphilis of the central nervous sys- 
tem. A microscopic study of the brain 
following treatment by malaria leads to 
the conclusion on the part of the investi- 
gator that in some eases in the future the 


*term ‘‘recovery’’ rather than ‘‘remis- 


sion’’ will be justified. Relatively little 
has been reported during the past year 
concerning relapsing fever or sodoku as 
a therapeutic measure in neurosyphilis. 
It seems likely that, if infectious disease 
methods are to persist, a contest might 
arise between malaria and sodoku. Pos- 
sibly the inoculation with an infectious 
disease will not continue to be necessary 
in the production of therapeutic fever. 
Reports have been published on the pro- 
duction of fever for treatment in general 
paralysis by the use of injections of for- 
eign protein. The method has many ad- 
vantages and the few cases on record 
give. promise of good results.——Journal 


A. M. A., Oct. 15, 1927) 

The statement is iterated and reiterated that 
the nations of people who use the tooth brush 
have the worst teeth. If true, it is not the fault 
of the tooth brush but the user of the brush who 
keeps it septic. Experiments show that the aver- 
age tooth brush is a fertile place to breed disease 
producing germs upon. If a surgeon did not 
asepticize his instruments before and after each 
operation his practice would soon be nil. The 


- tooth brush, when used, not only scrubs the teeth 


but the bristles scratch the gums, break the mu- 
cous membrane and rubs the bugs in. It is a sure 
way to re-infect. 
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THE PRACTICE OF MEDICINE AND THE PUBLIC 
HEALTH SERVICE 

There are numerous and various opin- 
ions on what the relations should be be- 
tween the practitioners of medicine and 
public health agencies. The tendency is 
to underestimate the part played by prac- 
titioners in all public health service. Dr. 
W. F. Draper, Assistant Surgeon Gen- 
eral, U.S.P.H., in an address at the last 
annual meeting of the American Medical 
Association, said: ‘‘The bulk of the 
health work is done by the practicing 
physician, who is held morally and often 
legally responsible for its proper per- 
formance.”’ 

The efficiency of a public health agency 
depends primarily upon knowledge of the 
occurrence, prevalence and nature of the 
diseases it is expected to control, and this 
information is derived from the gratui- 
tous report of the practicing physicians 
in its territory. The importance of this 
service cannot be minimized by the fact 
that it is compulsory service, required 
by regulations promulgated from time to 
time by these public health agencies. 
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It should at any rate establish the fact 
that an intimate co-operative relationship 
does exist between them. The fact that 
a practitioner can, and frequently does, 
submerge his diagnostic judgment and 
jeopardize his reputation, when it is a 
matter of expediency, and report the ex- 
istence of a contagious disease that does 
not eventuate, establishes the fact that 
he is a conscientious co-operator with the 
public health agencies. Every one knows 
this does frequently occur when epidem- 
ics are prevalent for the health authori- 
ties as well as the practitioners recognize 
that it is safer to quarantine cases that 
show slightly suspicious evidences of 
contagious disease, than to risk the pos- 
sibility of communicating the disease to 
others before a definite diagnosis can be 
determined. It would be extremely dif- 
ficult for health authorities to control an 
epidemic without this co-operation. 

Preventive medicine had its origin in 
the medical profession. That it failed to 


‘accomplish much with its own initiative 


and its own potentiality was not because 
of lack of knowledge of the principles of 
hygiene and methods of prevention, nor 
to lack of interest or concern in the re- 
sults; but because it could only function 
in an advisory capacity. It had no au- 
thority to compel the people to act upon 
the advice given. 

It was due to the persistent and ag- 
gressive demands of the medical profes- 
sion that our now great public health 
service had its beginning As this service 
grew and developed, and its scope of 
activities broadened, and its efficiency 
was more and more definitely demon- 
strated, it was natural that practitioners 
of medicine should relinquish their re- 
sponsibility in matters of prevention to 
those agencies especially equipped for 
the purpose and endowed with legal au- 
thority to enforee their regulations. 
Their activities in the prevention of dis- 
ease were not in any degree retarded by 
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this surrender of responsibility to the 
health agencies. But what had been vol- 
untary service became compulsory serv- 
ice and has steadily grown in volume and 
importance. At this time a considerable 
proportion of the acute diseases a gen- 
eral practitioner is called upon to treat 
are reportable. This is a service and is 
seldom if ever regarded as a burden by 
the profession. 


The only voluntary service they now 
have occasion or opportunity to render is 
incidental to some local campaign for 
general immunization; and one is justi- 
fied in the conclusion, from the reports 
received, that they have not failed in 
their co-operation. It is well recognized 
by practitioners as well as health authori- 
ties that the only safe procedure in the 
face of a threatened epidemic or a possi- 
ble epidemic is mass immunization. Ap- 
parently this can be conducted success- 
fully only after an aggressive publicity 
campaign and a guaranty of charity 
rates, or perhaps one should say whole- 
sale rates, for the treatments required. 
Otherwise the doctors will be accused of 
putting on a ‘‘business getter’’ campaign 
and the health authorities will be accused 
of promoting it. 

No physician worthy of recognition as 
such regrets the loss of business occa- 
sioned by the prevention of an epidemic 
but, unless some of the discussions of this 
matter published in other journals have 
been misinterpreted, there are physicians 
who feel that people who are financially 
able should pay for their immunization. 
There is eminent justice in this conten- 
tion, but an immunization campaign con- 
ducted on that basis, at least one put on 
for the first time in a community, would 
certainly fail. It would fail for the rea- 
sons already stated and because the peo- 
ple must first be shown what may be ac- 
complished. After such demonstrations 
as have been made in numerous sections 


of this State it hardly seems possible that 
the people could any longer question the 
efficacy of immunization. Nor do many 
of them, but having, with a great deal of 
persuasion, been induced to accept some- 
thing of great value for nothing—or a 
pittance—they are not very willing to 
pay full value for another article of the 
same kind. A good many will wait for 
the next ‘‘dollar day.’ 

Of course it is quite important to in- 
form the people that special rates will be 
given only on a certain day or days, but 
if Mr. Father brings little Perey in on 
the specified day and gets the immuniza- 
tion for a dollar and in two months he 
brings little Alicia in he will insist on get- 
ting the same rate and if the doctor 
charges him five dollars he will probably 
lose his business. This is not an imag- 
inary complication, it frequently happens 
just that way. 


Perhaps in order to relieve the prac- 
titioners of any additional burden it has 
been customary in some cities and some 
counties for the health department to im- 
munize, free of charge, all those unable to 
pay It is always surprising how many 
people assume the guise of poverty when 
a few dollars may be thus saved. And 
when five hundred children are treated 
in one day there is no time to investigate 
the size of the parent’s bank account. 
When a practitioner learns that some of 
his good pay families have been treated 
by the health department he doesn’t ob- 
ject, but he recommends others to go 
there for immunization, and tells them 
they can get it there for nothing while he 
would have to charge them a fee. They 
appreciate that. 


In spite of the intimate relationship 
which should and necessarily does exist 
between the medical profession, at least 
that part of the medical profession en- 
gaged in practice, and the public health 
departments, there is a dividing line that 
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is becoming more distinct. There is an 
increasing lack of harmony between 
them, there is a feeling on the part of 
the practicing body of physicians that 
the public health service is steadily en- 
croaching upon their legitimate territory. 
There seems to be a feeling on the part 
of those who are identified with public 
health service that the practitioners of 
medicine are not doing all they should do 
in the prevention of disease. This is 
plainly evidenced by the following quo- 
tation from Dr. Draper’s address : 
‘(Extensive attempts have been made 
by health organizations to excite the in- 
terest of the citizen in the protection of 
his health. All the ingenious machinery 
of the leaflet, the poster, the illustrated 
lecture, the health exhibit, and the radio 
broadeast have been utilized. The visit- 


ing health nurse and the consultation 
clinic are familiar illustrations of the or- 


ganized attempt to bring information to 
the public. But it would appear that 
what would seem a priori to be the most 
fruitful source of advice in matters of 
personal and domestic hygiene had, in 
general, been deplorably neglected. 


‘¢ |. . It would be proper, I should 
think for the family physician to examine 
into the sanitary condition of the home 
itself, and to call attention to obvious 
health hazards intrinsic therein, as well 
as to become familiar with the physical 
and mental status and habits of the mem- 
bers of the family. On the other hand, 
questions dealt with by local sanitary law 
should be referred to the health authori- 
ties. 

‘“‘It is my impression that the old- 
fashioned family physician knew far 
more about his families and their mem- 
bers as regards both their physical con- 
dition and their mental comfort than is 
the case nowadays. Undoubtedly, an en- 
lightened return to this more intimate re- 
lationship would be better for the public 
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and also, as I think, for the physician. Is 
there any good reason why the discovery 
of defects in the children of families in 
which a physician attends the adult mem- 
bers should be left to the school medical 
examination, if there happens to be one? 
Should not the family physician have de- 
tected and treated these in their incipi- 
ence? And so with the adult members of 
families in which the children have been 
attended by so-called family physicians. 
Must their dietary disease, their hernias, 
their tuberculosis, their mental malad- 
justments go unrecognized until the pa- 
tient himself or his relatives or employ- 
ers or society in general complains of 
them ?’’ 


Perhaps one might find in this state- 
ment of Dr. Draper a possible explana- 
tion of the situation. Public health agen- 
cies are free to use methods ‘‘to excite 
the interest of the citizen’’ that for ob- 
vious reasons cannot be used by prac- 
titioners. Sometimes these methods are 
so out of harmony with the ideals of 
medical practice that they receive little 
co-operation or support from practition- 
ers. Sometimes the methods are adopted 
without any consideration for the inter- 
ests of the practitioner, and sometimes he 
resents what seems to him to be unnec- 
essary interference with his private prac- 
tice. Sometimes he is compelled to de- 
fend his diagnosis and opinion against a 
contradictory diagnosis and opinion ad- 
vanced by a school nurse, public health 
nurse, or in a consultation clinic. It isn’t 
just a question of who may be right. Few 
practitioners in these days are so firmly 
established with their clientele that they © 
are immune to criticism, and the confi- 
dence of their patients is sometimes 
shaken by an opinion given by some one 
of these agencies after an inspection or a 
cursory examination. Certainly the med- 
ical profession is under obligation to co- 
operate with public health agencies in 
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attraction. The answer is, the great num- 


every reasonable manner in the efforts 
to control and prevent disease. Certainly 
the important service given by the medi- 
cal profession in the administration of 
public health regulations justifies care- 
ful consideration of the rights and priv- 
ileges of practitioners when any program 
is prepared by public health agencies. 
Organized medicine can restore and 
maintain harmony between these two 
great bodies of medical men, can safe- 
guard the interests of practitioners and 
give to the public health service every 
co-operation required. The county so- 
cieties are the local units of organized 
medicine and they should not only take 
an active interest in public health mat- 
ters but they should sponsor every cam- 
paign for immunization. When these 
campaigns have been so controlled, where 
consultation clinics have been held under 
the auspices of the county society, there 
apparently has been no friction. At least 
no complaints have been made and there 
are a good many societies in the State 
that have joined hands with the local and 
State health agencies in their efforts. 


Since the county society represents the 
best medical men in the county and 
usually includes the county health offi- 
cer—if he is a live one—there is no rea- 
son for any conflict of interests. Com- 
plete control of all these activities in 
every county easily lies in the hands of 
the members of the county society. 


NOTES ON THE POST-GRADUATE ASSEMBLY AT 
KANSAS CITY 


The Interstate Assembly of North 
America was a great meeting this vear. 
There must have been extraordinary at- 
tractions to draw an audience of five 
thousand doctors, from all over the con- 
tinent, and indeed from many countries 
of the Old World. One asks what was this 
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ber of men of international reputation on 


the program. No matter how ordinary or 
infra-ordinary their powers of delivery 
might be, these great men were there on 
exhibition, to be seen in the flesh by their 
auditors. Their books and other writings 
are always available, and the things that 
have made them famous can be read 
about at leisure and digested, but that is 
not the same as seeing the men them- 
selves. 


I looked over the great audience with 
a peculiar, thrill. ‘‘Here,’’ said a neigh- 
bor, ‘‘is a eross section of the medical 
profession of America.’’ ‘‘No,’’ said I, 
‘it is a longitudinal section, taking in the 
brains, as well as the intestines and all 
the humble, inconspicuous viscera of the 
medical body.’’ Individuals from the 
greatest to the least were gathered here 
in one vast assemblage. 


The Shrine Temple, in which the meet- 
ings were held, was well adapted to the 
purpose. It is a beautiful edifice, well 
appointed throughout, and served the 
purposes of the meetings splendidly. The 
acoustics were good, but the microphone, 
and sound amplification by modern meth- 
ods made certain that every word should 
reach every ear. There was abundant 
room for the exhibits, which were very 
numerous, both commercial and _scien- 
tific. One could buy any kind of lamp, 
I think, that modern ingenuity could pos- 
sibly devise. I do not think the lamp of 
Aladdin of old had anything on the lamps 
offered by these exhibitors, if we can be- 
lieve the miracles the latter ascribe to 
their wares. 


There was a good deal on the program 
under the head of ‘‘clinies.’’ These clinics 
were more or less of a disappointment, 
as are most such so-called clinics. To 
bring a patient out and set him before an 
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audience, read his case history and chart 
and then talk about him is not a clinic, 
not even though they bring him out on a 
bed. There, indeed, is the man or the 
woman or the child who is said to harbor 
the alleged disease, but that is as far as 
the spectator gets. He does not get to 
verify anything for himself. The patient 
is merely the peg on which to hang a 
buneh of talk. He is simply used to fo- 
cus the attention of the audience while 
the speaker, like a conjurer, pulls off his 
tricks of discourse. Yet this is a common 
method of procedure these days, in medi- 
cal programs, and we are supposed to 
feed on it and like it. 


The distinguished foreign participants 
were as a rule disappointing. Their Eng- 
lish was, for the most part, so broken that 
they could scarcely be understood. This, 
of course, does not apply to the British 
doctors, who were splendid examples of 
that suavity of manner and clearness of 
diction so generally characteristic of our 
English medical cousins. All these men 
from abroad were genial and likable, and 
showed a most ardent desire to please 
their audience and to gratify its expecta- 
tions. 


It was a very methodical and business- 
like meeting. The program started 
promptly at 7 a. m. and went right along, 
with only brief intermissions, till 10 
o’clock at night. It was very intensive 
and exacting, but one felt that it was 
thoroughly worth while. 


The great medical men in evidence 
there were found to be very human and 
very affable. Perhaps we got a closer 
contact with them there than could be had 
anywhere else, unless we actually lived 
with them. They seemed to place them- 
selves on a level with their fellows sitting 
out in front, and talked to them as their 


peers. There was nothing of condescen- 
sion in their attitude, as sometimes hap- 
pens in other bodies. They were there to 
be handled and felt, so to speak, and they 
stripped themselves of their robes of dig- 
nity for the purpose. 


It is not fair to compare this meeting 
with that of the A.M.A. The Assembly 
is devoted to the authoritative presenta- 
tion of new methods and recent advances 
in medicine in didactic form by teachers, 
or men known to be competent to teach. 
And here the presentation is made to the 
whole Assembly, and no discussion fol- 
lows. The A.M.A. on the contrary, is less 
discriminating in the making of its pro- 
gram, and the papers are to be taken for 
what they are worth. And these papers 
are exposed to discussion which may be 
illuminating or inane. There is nothing 
more futile than the average discussion 
following the reading of a medical essay. 
Again, the A. M. A. meeting is broken up 
into sections, and the whole body is never 
together in one audience. Finally, there 
is the odor of politics more or less pres- 
ent in all meetings of the A.M.A. It is 
not only a scientific organization but also 
an economic or social one, with wheels 
and wheels and wheels. 


Every day of the meeting was a good 
one, with stars on the program, but per- 
haps the last day had the most lavish 
display of celebrities. Imagine a crowd- 
ed day with the following star perform- 
ers: Judd, Crile, Charles Mayo, Barker, 
Deaver, Erdmann, Riesman, Kalteyer, 
et al. 


There was an infiniate amount of hard 
work that had to be done by the local 
Kansas City doctors to get ready for and 
take care of such a great meeting. This 
work was evidently done well. <A spirit 
of hospitality and good fellowship was 
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in the air, and every courtesy was ex- 
tended to the visitors. The Kansas City 
profession are noted for the team-work 
they display when going after or han- 
dling a medical convention. They came 
near getting the A.M.A. meeting for next 
year, and next time they probably will 
land it. 0. FB 


CHIPS 


The following, extracted from a letter 
by Thomas Hordes to the Lancet, seems 
especially pertinent. ‘‘The spread of ir- 
responsible statements about the causes 
of cancer, such as the fiction that this dis- 
ease is due to the eating of some special 
article of diet, tends to distract the pub- 
lie mind from the only way by which this 


great problem can ever be solved— 


namely, by painstaking and concentrated 
research. ”’ 


Carbuncle of the kidney is a rare dis- 
ease but occurs sometimes and should be 
kept in mind as a possibility. Thompson 
describes it in the London Lancet, Octo- 
ber 1, as a hematogenous infection of the 
interstitial tissue of the kidney produc- 
ing a localized and circumscribed zone of 
multiple suppurating foci, leaving the re- 
maining renal substance unaffected. 
There is always a primary focus, as a 
rule a furuncle on the skin. There is 
usually intermittent fever, pain in the 
loins or upper part of the chest behind 
aggravated by pressure. Swelling and 
sometimes bulging in the affected side 
may sometimes be made out. 


The frequently expressed opinion that 
migraine is inherited from neuropathic 
ancestors is challenged by Allan in the 
October number of Archives of Neurol- 
ogy and Psvehiatry He concludes that 

psychosis, psychoneurosis and epilepsy 
occur with the same frequency in mi- 
grainous as in non-migrainous persons. 
Migraine has not been observed to come 
from anything but migraine in the par- 
ents, nor to pass down to the children in 
any other form. He states that more than 
90 per cent of his migrainous patients 
gave a history of migraine in one or both 
parents; and that when one parent was 
migrainous half the children were mi- 
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grainous. Where both parents were mi- 
grainous more than three-fourths of the 
children were migrainous. His opinion 
is that migraine is independent of the 
neuropathies and its inheritance as free 
of neuropathic taint as the inheritance 
of the color of the eyes. 


Recent cholecystographic studies of the 
gall bladder have added considerable to 
the knowledge of its functions. It has 
been shown that the gall bladder is emp- 
tied by active contraction, not by a flow 
of bile from the liver and that it concen- 
trates bile more readily when partially 
collapsed. It has also been shown that 
the administration of bile salts increases 
the flow of bile from the liver but does 
not cause emptying of the gall bladder, 
but that fat does stimulate contraction 
and emptying and that the emptying may 
be so complete as to cause collapse of the 
organ. 


Recently there has been a considerable 
amount of talk about calcium therapy in 
many of the common disorders in which 
caleium deficiency was suspected 
though not demonstrable clineally. In the 
September number of the Medical Clinics 
of North America, Sexton reports the re- 
sults of investigations of 290 consecutive 
eases. In his conclusions he says: ‘With 
our present methods of blood calcium es- 
timation, no obscure calcium deficiency 
was found to exist in the various sys- 
temic disease in a percentage of cases 
sufficiently high to consider it a positive 
etiologie factor. . . As far as these 
investigations show, there is no indica- 
tion for caleium therapy in tuberculosis, 
asthma, chronie arthritides hypersensi- 
tiveness, epilepsy, cardiovascular-renal 
disease, or infections. Calcium unques- 
tionably should be administered in tetany, 
rickets, and certain diseases of the bone.”’ 


In a report on the cases of carcinoma- 
tous metastasis to bone in the Brooklyn 
Hospital, Surgical Clinics of North 
America, August, Ruth Ingraham says: 
‘*A more careful study of our cases of 
breast cancer would demonstrate the 
early involvement of bone in a consider- 
able percentage of patients who show no 
lung, pleura, or intraperitoneal metas- 
tasis, and who otherwise may seem with- 
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in the limits of operability. By such a 
study, it should be possible to eliminate 
a certain percentage of useless and un- 
warranted operations.’’ 


In the preface to his recent book on 
epidemic encephalitis Crafts says: ‘‘In 
recent years medical literature has been 
growing rapidly overburdened with in- 
creasingly involved abstruse nomencla- 
ture that is largely without warrant or 
excuse, until it has now reached the point 
where even the most scholarly must have 
a lexicon, and that the latest, at his elbow 
when reading an article or book, or he 
soon is lost in a maze or unheard of 
terms. Our so-called internists have been 
the worst offenders in this, and more re- 
cently the psychoanalysts, especially in 
coining new names for age old things, 
perhaps more high sounding but contrib- 
uting nothing to the art or science of 
medicine. ’’ 

Dr. J. H. Kellogg, of Battle Creek, has 
undertaken to educate the public in mat- 
ters of health and edits a monthly maga- 
zine for that purpose. In a recent num- 
ber there appears an article from his pen 
on alcohol, in which he says: ‘‘ Alcohol is 
sewage. It is the excrement of the yeast 
plant.’’ ‘I do not think an instance could 
be found in all nature in which the exere- 
ment of an inferior creature is food for 
a higher creature. Man takes this excre- 
mentitious substance and actually makes 
a beverage of it.’’ ‘‘Not only ignorant 
people but even cultivated people, even 
some doctors at the present time, are still 
laboring under the delusion that alcohol 
is a good thing, a medicine! Science has 
shown this belief to be false.’’? One might 
be misled by that last statement into be- 
lieving that he really had some respect 
for the teachings of science. 

About thirty years ago it was consid- 
ered good practice to give olive oil in gall 
bladder cases. It was even believed that 
by this means gall stones were expelled. 
When, however, these supposed gall 
stones were examined and found to be 
soap, the treatment was generally aban- 
doned, though many of the patients so 
treated insisted that they were much im- 
proved. Recent investigations have 
shown that olive oil emulsions, as well as 
other vegetable oils, do stimulate the 
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emptying of the gall bladder. 


Since the introduction of bismuth in 
the treatment of syphilis numerous cases 
of toxic effects have been reported. The 
more common manifestations are in the 
form of stomatitis or gingivitis. Several 
fatalities have now been reported. Mora 
in reporting a case of severe stomatitis 
from the use of bismuth in the Archives 
of Dermatology and Syphilis for October, 
says that toxic phenomena induced by 
this drug may be evidenced by a gum line, 
gingivitis, stomatitis of varying severity, 
gastro-intestinal and renal changes and 
involvement of the central nervous sys- 
tem. In some instances, the administra- 
tion of comparatively small doses of bis- 
muth may result in death. 


A bacteriologie and clinical study of 
2000 cases of lobar pneumonia was made 
by Cecil, Baldwin and Larsen and their 
findings were reported in the Archives of 
Internal Medicine for September. Pneu- 
moccus was found in 95.65 per cent of the 
cases, type I, 33.6 per cent; type II, 19.2 
per cent; type III, 13.4 per cent; type IV, 
33.1 per cent. The incidence of mixed 
infections varied from year to vear. 
Pneumococcus associated with influenza 
bacillus was commonest and was highest 
during the vears when influenza was 
prevalent. Young people are prone to 
type I infections and elderly people to 
tvpe III infections. No striking differ- 
ences in the clinical course could be dem- 
onstrated as characteristic of the types 
of pneumococci. The average duration 
of the disease was from 8.6 to 9.1 days, 
type III running the longest course. In 
49.6 per cent of the cases that recovered 
termination was by crisis. Bacteremia 
occurred most frequently in type IT in- 
fections. In 89 patients of all types 
whose blood cultures were positive the 
death rate was 83.1 per cent. Fever is 
present in practically 100 per cent of the 
cases and cough is present in 90 per cent 
of all cases. Rusty sputum was men- 
tioned in 55 to 60 per cent of the first 
three groups and in 40 per cent of group 
IV. .Pain in the side oceurred in 80 per 
cent of cases in the three fixed groups 
and 60 per cent in type IV cases. A chill 
occurred in 70 per cent of cases of type 
T and 55 per cent of cases of type IV. 
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SOCIETIES 


STAFFORD COUNTY SOCIETY 

Society met at 8 p. m., Wednesday, 
October 12th. This was another public 
meeting and was held in the Christian 
Church. 

More than fifty people were present. 
Among the number were Drs. Dillon and 
Stout, Larned; Adkins, Pratt; Ireland, 
Coats; Mock, Stivison, Scott, St. John; 
Dentists Weil and Burnett, St. John. 

In the absence of the nae Dr. 
Hart, Dr. Mock presided. ‘Two addresses 
were delivered and two musical numbers 
given, a well balanced as well as instruc- 
tive and interesting program. 

At its conclusion most of the doctors 
present participated in the discussion and 
many interesting points were amplified. 

As will be evident in the program given 
below the addresses were on subjects that 
should appeal to every good citizen and 
produced a profound impression on all 
present. Other county societies will do 


well to have these conscientious and en- 
thusiastic speakers. The program was as 


follows 

1. ‘‘Needed Changes in Our Health 
Laws’’— Dr. J. A. Dillon, Larned, Presi- 
dent Kansas Medical Society. 

2. ‘State Hospitals from the Super- 
intendent’s Standpoint.’’—Dr. William 
Stout, Larned, Superintendent State Hos- 
pital. 

3. Cornet Solo — Prof. Trillingham, 
Superintendent St. John High School. 

4. Faculty Quartet Trilling- 
ham, Director, St. John High School. 


All of us want to be happy, 
Most of us struggle for wealth, 
If we were wise, 
We'd all realize, 
Both are handmaidens of HEALTH. 
J. T. Scorr, See’y. 


FRANKLIN COUNTY SOCIETY 
The Franklin County Medical Society 
had its regular October meeting at the 
State Hospital in Osawatomie, October 
26, 1927. Vice President Dr. W. L. Speer 
and Dr. F. A. Carmichael were responsi- 
ble for the program. The members pres- 
ent first visited the auditorium where a 
picture show was in progress and enjoyed 
the entertainment that was being ren- 
dered for the wards of the state. 


Later the auditorium was vacated and 
the meeting was called to order by the 
president, Dr. George W. Davis, who in- 
troduced Dr. Carmichael who had the pro- 
gram in charge. 

Dr. William Dietz of the State Hospi- 
tal presented a case of pernicious anemia 
treated by the new diet plan in which 
liver, kidney, spinach, lettuce, ete., is 
largely used with a corresponding eut in 
carbohydrates and fats. The case showed 
remarkable improvement in the red cell 
count. 

Dr. R. C. Jaenike, also of the State 
Hospital, presented an interesting case 
of brain cyst and the audience gave 
marked attention as the doctor developed 
the points in diagnosis. 

Dr. G. W. Forman of the hospital staff 
then presented slides of microscopic sec- 
tions of nerve tissue showing the devel- 
opment of spirochetes about the vascular 
laver beneath the cortex. 

Dr. L. F. Barney of Kansas City then 
gave us a talk, the result of six hundred 
surgical eases in which spinal anesthesia 
was used. Dr. Barney said an anesthetic 
to be ideal should first, have no mor- 
tality; second, no post operative compli- 
cations; third, no discomfort or pain; 
fourth, complete relaxation, and that for 
operations below the naval the spinal 
method more nearly fulfilled these condi- 
tions than other methods. That it was 
safe in experienced hands but that care- 
lessness in use was fraught with dan- 
gers. Out of his series he had one death, 
but on the whole the patients got along 
better with less after troubles than by 
ether anesthesia. In a few cases where 
the operation prolonged small 
amounts of ether were required. A gen- 
eral discussion followed at the close of 
the presentation of cases and the lecture 
on spinal anesthesia. 

Those present, members and visitors 
were as follows: Drs. F. A. Carmichael, 
W. L. Speer, R. C. Jaenike, G. W. For- 
man, of Osawatomie; Drs. J. B. Davis, 
H. J. Terrill, H. W. Gilley, G. W. Davis, 
W. C. Hayhurst, P. R. Young, J. A. Dver, 
V. K. Lawrence, J. R. Seott, of Ottawa: 
S. D. E. Woods of Princeton, and O. N. 
Clark of Lane. 

Visiting physicians: Drs. Josephine 
Davis, and Ida M. Seott of Ottawa; O. C. 
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Lowe, P. A. Pettit, Clifford Van Pelt, 
L. A. Van Pelt of Paola; Dr. J. W. Kelley 
of Louisburg; Drs. EK. W. Pace, A. W. 
Fairchild and J. G. Poole of Osawatomie. 

The meeting of November will be a 
public meeting conducted by the State 
Board of Health. The subject for discus- 
sion will be tuberculosis. 

Drs. F. A. Trump, W. L. Jacobus and 
H. J. Terrill are taking the course in 
pediatrics driving to Lawrence every 
Wednesday morning. It is an extension 
course given by the University. 

J. R. Scorr, See’y. 


DEATHS 
Louis Kk. Vermillion, Lyons, aged 77, 
died August 14, 1927. He graduated 
from the Keokuk Medical College in 
1891. He was a member of the Kansas 
Medical Society and was at one time 
president of Rice County Society. 


Thomas Clarkson Benson, Kansas City, 
Kansas, aged 71, died September 10, of 
cirrhosis of the liver and broncho pneu- 
monia. He graduated from the Univer- 
sity Medical College, Kansas City, Mo., 
in 1891. 


Jesse T. Bruton, Columbus, aged 95, 
died August 12. He was a Civil war vet- 
eran. He was licensed to practice in 
Missouri in 1865. 


Kdwin Taylor Shelly, Atchison, aged 
68, died October 13, from injuries re- 
ceived in a motor car accident. He grad- 
uated from the University of Pennsyl- 
vania School of Medicine, Philadelphia, 
in 1881. He was a member of the Kan- 
sas Medical Society. He had practiced 
medicine in Atchison since 1884. 

Adopted 


MARY HAUFLE CARPENTER 
Chanute, Kansas 
Ambition’s high ideal has its reward! 
We needed him to shape our earthly dreams, 
This tiny orphan baby boy. It seems 
A service great and love in one accord. 
With pride and joy we watch his happy play; 
His childish helplessness controls our feet; 
His pleading eyes, and wistful smile so sweet, 
And new found words expressed each passing day, 
With radiant face as tender as a girl’s. 
From two weeks old to three years now, or more, 
We’ve loved our baby boy with yellow curls, 
And thus have realized the gift in store 
That money cannot buy, nor ocean pearls, 
Nor other gems that into coffers pour. 
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BOOKS 


The Surgical Clinics of North America (Issued 
serially, one number every other month.) Volume 
7, Number 4 (Brooklyn Hospital Number—August 
1927.) 311 pages with 168 illustrations. Per clinic 
year (February 1927 to December 1927.) Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company. 


This is the Brooklyn Hospital Number 
and in a foreword the director of the sur- 
gical department says that the material 
contained in this volume represents fairly 
well the routine character of certain types 
of surgery observed and cared for in that 
hospital and is, for the most part, col- 
lected from cases or studies of groups of 
cases presented by various members of 
the staff at the weekly conferences of the 
department. Naturally there are a large 
number of contributors and a consider- 
able variety of subjects discussed. It 
seems inadvisable to attempt to select 
from these a few for special mention. 
Every contribution has some _ special 
merit that will appeal to the reader. 

The Anatomy of the Nervous System—from the 
standpoint of development and function. By 
Stephen W. Ranson, M.D., Ph.D., Professor of 
Neuroanatomy, Washington University, Medical 
School, St. Louis, Mo. Third Edition, Revised. 
Octavo volume of 425 pages with 284 illustrations, 


some of them in colors. Philadelphia and London: 
W. B. Saunders Company, 1927. Cloth, $6.50 net. 

This work has just been revised and 
the author has endeavored to add data 
concerning important advances in neur- 
ology without increasing the mass of ma- 
terial. Some new topics are presented 
among which are geniculocalearine fasci- 
culus, microglia, and oligodedroglia Some 
of the illustrations have been redrawn 
and obsolete matter has been omitted. 

Diagnosis and Treatment of Diseases of the 
Stomach, with an introduction to Practical Gastro- 
Enterology. By Martin E. Rehfuss, M.D., Assist- 
ant Professor of Medicine at Jefferson Medical 
College. Octavo volume of 1236 pages with 519 
illustrations, some in colors. Philadelphia and 
London: W. B. Saunders Company, 1927. Cloth, 
$12.00. 


This work of Rehfuss is one of the out- 
standing accomplishments of the year. 
He presents in careful detail the proper 
technique for all of the procedures used 
in the diagnosis of diseases of the stom- 
ach, and suggests the lines of treatment 
to be followed for the conditions found. 
If this work will enable the practitioner 
to better interpret the symptoms he finds 
it will have done something worth while, 
but it does seem that with the instructions 
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given in this book one ought to be able to 
determine with a fair degree of certainty 


are. 


Affections of the Stomach. By Burrill B. Crohn, 


M.D., Associate Attending Physician, to the Mt. 
Sinai Hospital, New York City. Octavo of 902 
pages with 361 illustrations, some in colors. Phila- 
delphia and London: W. B. Saunders Company, 
1927. Cloth, $10.00 net. 

In spite of all that has been written 
about the stomach there seems still to be 
something to learn. The author of this 
book says: ‘All the new data on gastric 
secretion and secretory disturbances; the 
rather radical development of scepticism 
regarding the importance of secretory 
gastric changes in regard to functional 
conditions; the rapid strides of roentgen- 
ology and cholecystography; the broad- 
ening interest in the physiology of the 
gall-bladder and biliary duct diseases; 
and the ever changing views and view- 
points, physiological and technical, re- 
garding gastric surgery—all these are 
subjecting the field of gastro-enterology 
to constant changes and to progressive 
activity.”’ 

This is an elaborate treatise on the 
subject, in which the author has pre- 
sented the accepted views from the cur- 
rent viewpoints. 

The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
XI, Number II, (St. Louis Number, September 
1927.) Octavo of 322 pages with 48 illustrations. 
Per Clinic year, July 1927 to May 1928. Paper, 


$12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company, 1927. 


This is the St. Louis Number of the 
Clinics. There are twenty-eight contrib- 
utors and thirty-seven subjects are dis- 
cussed. The first article is by Smith and 
Liggett in which they report some studies 
in essential arterial hypertension. Za- 
horsky presents some very interesting in- 
fantile cases. Taussig presents cases of 
renal glycosuria with ketonuria. Schwab 
discusses psychiatric symptoms in dis- 
eases. Engelbach has a paper on infan- 
tile defectiveness. Soper discusses the 
treatment of peptic ulcer. Veeder’s 
paper is on the manifestations of upper 
respiratory infections. Barnes’ subject 
is epileptic mental disorders. Barr pre- 
sents the diagnosis of multiple liver ab- 
scesses. And there are many others of 
equal interest and importance 


what the actual conditions in the stomach 


International Clinics, a quarterly of illustrated 
clinical lectures and especially prepared original 
articles, edited by Henry W. Cattell, M.D., with 
the collaboration of numerous others. Volume 
Ill, Thirty-seventh series, 1927. Published by 
J. B. Lippincott Co., Philadelphia. 


Among the interesting articles to be 
found in this volume may be mentioned; 
the electrocardiographic study of the va- 
rieties of heart block by John Miller Wil- 
son, the clinical aspects of thrombo-angii- 
tis obliterans by Wm. A. Steel, the dif- 
ferential diagnosis and treatment of gall- 
bladder disease by Held and Gray, the 
medical treatment of peptic uleer by Phil- 
lips, the virus of herpes simplex by 
Simon, Meckel’s diverticulum by Barney 
of Kansas City, and anemic spinal dis- 
eases by Nonne of Hamberg. Masland 
has an article in this volume on deformity 
correcting splints for fractures of the 
long bones, and Longaker discusses Kie- 
land forceps and vesico-vaginal fistula. 

Gonococcal Infection in the male by Abr. L. 
Wolbarst, M.D., Urologist and director of Urologic 
clinics Beth Israel Hospital, etc. Published by 
C. V. Mosby Co., St. Louis. Price $5.50. 

The author has presented all the ad- 
vances in the management of cases of 
gonorrhoea and the approved treatment 
of the chronic conditions: occasioned by 
gonorrhoea. He has endeavored to pre- 
sent the subject ‘‘in such a manner as to 
offer the general practitioner, usually the 
first to be consulted by the gonorrheie, 
a working familiarity with the present 
day methods of diagnosis and treatment’’ 
based largely upon his own experience. 
There are numerous very excellent illus- 
trations. 

Getting Well and Staying Well, by John Potts, 
M.D., Fort Worth, Texas. Published by C. V. 
Mosby Co., St. Louis. Price $2.00. 

This little book was written particu- 
larly for tuberculous patients and public 
health nurses. The author presents many 
of the problems that arise in the care of 
these patients and how they may best be 
solved. His argument is pleasing and 
will no doubt be convincing to the af- 
flicted laymen 


Emergencies of a General Practice by the late 
Nathan Clark Morse, M.D., revised and rewritten 
by Amos Watson Colcord, M.D., Surgeon Carnegie 
Steel Company, ete. Second edition published by 
C. V. Mosby Co., St. Louis. Price $10.00. 


It was the object of Dr. Morse when he 
prepared the first edition of this book to 
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consider the common unheralded, every 
day accidents or emergencies that may 
and do arise to confront the general prac- 
titioner at a time when least expected. 
In revising the work the author has en- 
deavored to keep to this purpose. The 
reader is told how to do much of the work 
now usually referred to the specialist, 
but greater stress is put upon the man- 
agement of accident cases and real emer- 
gencies. The directions are given in con- 
cise and simple terms and the procedures 
are made more definite by well prepared 
illustrations. 

Epidemic Encephalitis, by Leo M. Crafts, M.D., 
formerly dean and professor of nervous and men- 
tal diseases, Medical Department of Hamline Uni- 


versity, Minneapolis, Minn. Published by Richard 
G. Badger, Boston. 


The author has attempted to present 
all that has been established as accepted 
knowledge on the character and behavior 
of epidemie encephalitis. This seems a 
difficult matter on account of the vari- 
ability of its manifestations, but he has 
met this to a great extent by the descrip- 
tion of a large number of cases illustrat- 
ing the different group types and the dif- 
ferent courses. 

Minor Surgery by Arthur E, Hertzler, M.D., 
chief surgeon Halstead Hospital, and Victor E. 
Chesky, M.D., chief resident surgeon, Halstead 


Hospital. Published by C. V. Mosby Company, 
St. Louis. Price $10.00. 


Dr. Hertzler is well known to the read- 
ers of the Journal and it is unnecessary 
to say anything in regard to the extensive 
experience upon which he has drawn in 
preparing this book. He is thoroughly 
qualified to prepare a text book of this 
kind. He has made his ideas clear, has 
given the details of the recommended 
procedures concisely and the illustrations 
are instructive. 

Clinical Case-Taking by George R. Herrmann, 
M.D., Ph.D., assistant professor of medicine Tu- 
lane University. Published by C. V. Mosby Com- 
pany, St. Louis. Price $1.50. 

The importance of complete case rec- 
ords is now universally recognized but 
unfortunately there are a considerable 
number of us that don’t know how to 
make them. This little book is very con- 
cise and very complete in its instructions 
along this line. It deserves more than 
passing consideration it can be carefully 
studied with profit by all of us. 
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Ottawans in Rhyme, by J. R. Scott, M.D., Ot- 
tawa, Kansas. 


This little collection of original poems 
was not sent us for review. It is well 
worthy of notice, however. Some men 
seek diversion from the monotony of 
business or profession in golf, some with 
the same object in view raise flowers, 
others who have a mechanical turn find 
diversion in creative efforts, but Dr. 
Scott has a different slant and when time 
permits, writes little verses. 

He seems to have a facile pen and puts 
in verses now and then the things he 
knows of other men—the things that are 
or might have been. He tells about the 
boys at home—some that are old, some 
that are young, of days now gone, of days 
to come—in honeyed phrase, a subtle 
tongue. Sometimes he writes another way 
and puts in verse what others say, makes 
some men laugh and others pray, or an- 
other man’s hair turn gray. But all in 
all he makes men see, with fulsome praise 
and wholesome cheer, the world’s a bet- 
ter place to be. When all men smile then 
none need fear. 


The Antitoxin in the Serum 

We speak of antitoxic serums, or anti- 
serums, as the equivalent of antitoxin; 
but the serum simply contains the anti- 
toxin, and along with it certain other in- 
gredients that it has been the object of 
biologic research for the past thirty years 
to get rid of These are, so far as known, 
albumins and euglobulins. The former 
have been separated, to a large extent, 
from the antiserums, but the antitoxic 
principle is very closely linked with a 
globulin or a pseudoglobulin so that sep- 
aration of these has been found extremely 
difficult. 

The albumins and euglobulins are be- 
lieved to be responsible for the serum 
sickness and serum sensitiveness that 
sometimes follow the use of antiserums. 

An absolutely pure antitoxin has yet 
to be developed, but the analytic work of 
the pioneers in biologic therapy has at 
last succeeded in simplifying the problem 
to a certain extent. The Diphtheria An- 
titoxin now being offered by Parke, Davis 
& Co. is the most concentrated and the 
freest from all objectionable features of 
any heretofore supplied by this house. 
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It is almost water-white in its purity, and 
contains a minimum, perhaps the irre- 
ducible minimum, of albumins and euglo- 
bulins. 
Sana-Lok Syringes 

So far it has been imperative while 
sterilizing a syringe of the Record type 
to remove the metal plunger from the 
glass barrel, because, owing to the differ- 
ent ratio of expansion and contraction of 
the glass barrel and the soft metal plung- 
er, the glass barrel breaks. 

To overcome this objection, the Sana- 
Lok and the Sana-Lok Control Syringes 
have been constructed. 

The barrels of these syringes are made 
of special hard resistance glass and the 
plungers are of non-corrosive steel. Non- 
corrosive steel and the special hard glass 
have the same co-efficient of expansion 
and contraction and it is, therefore, pos- 
sible to sterilize the Sana-Lok and Sana- 
Lok Control Syringes without removing 
the plunger. 

Both type syringes have the Luer-Lok 
arrangement which, by one-half turn, se- 
curely locks the needle to the syringe, yet 
the same can be quickly released by one- 
half turn to the left. No special needles 
are required—every Yale Luer needle fits 
and locks on the Luer-Lok. 

The Sana-Lok Syringe has thumb rest 
and finger bars—the Sana-Lok Control 
Syringe thumb ring and finger rings. 
Capacity of syringes—either 3 e¢.c., 5 ¢.c. 
or 10 ee. Made by Becton, Dickinson & 
Co., Rutherford, N. Jé@ 

Diagnosis of Tuberculosis in Child’s 
Chest 


It is the belief of Kennon Dunham, Cin- 
cinnati (J.A.M.A., Oct. 22, 1927), that 
when there is a history of exposure, rapid 
pulse, low grade fever, underweight and 
poor nourishment in a child, there is 
every reason to act without waiting for 
further evidence on which to base a defi- 
nite diagnosis of tuberculosis. Such a 


child at any age under 12 is ‘‘ potentially 
tuberculous’? and should be so treated; 
1.e., with complete bed rest, correct nour- 
ishment, open air, all infection removed 
and all deformities corrected. This treat- 
ment should be continued until the child 
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has no fever and the weight is above 
average. Dunham recommends that such 
children should be treated, whether they 
have a history of exposure or not, because 
many of them are infected from unknown 
sources. One should not wait until the 
existence of pulmonary tuberculosis can 
be proved; then it is too late. Physicians 
and nurses should make the statement 
that the child is ‘‘potentially tubercu- 
lous’’ and treat that child accordingly. 
Tuberculosis in Childhood 

Thirty-one tuberculin-positive patients 
suffering from a variety of acute and 
chronic diseases, fourteen of which in- 
volved the respiratory tract, were found 
by John C. Gittings, Frederick W. 
Lathrop and Samuel A. Anderson, Phila- 
delphia (J.A.M.A., Oct. 22, 1927), to be 
well and, for the most part, in good nu- 
tritive condition at periods varying from 
nine months to fifteen years after 
their discharge from the hospital. These 
results do not prove anything, but they 
strengthen the belief that a positive tu- 
berculin test need not necessarily be in- 
terpreted pessimistically even when it 
occurs in infants under 2 years of age. 
The prognosis in active pulmonary tuber- 
culosis in childhood is bad in inverse pro- 
portion to the increasing age of the pa- 
tient. Involvement of bronchial nodes 
with only a few small discrete pulmonary 
foci—the primary lesions—gives a rela- 
tively favorable prognosis under proper 
conditions. Involvement of the pleura 
without recognizable involvement of the 
lung gives an expectancy for cure which 
also is relatively good. Children over 3 
years of age who are tuberculin-positive 
without any clinical evidence of tubercu- 
lous disease should show a large per- 
centage of arrests, if they can be pro- 
tected against reinfection and be properly 
supervised. Even tuberculin positive in- 
fants have a reasonably fair chance of 
escape under like conditions. To prevent 
massive or repeated infection, the child 
and especially the infant must be separ- 
ated from any active focus in the home. 
To prevent infection from becoming 
clinical disease, the principles involved 
in nonspecific constitutional treatment 
are still of basic importance. It is possi- 
ble that benefit from specific biologic fac- 
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tors which increase resistance may be in 
the process of fulfilment. In the treat- 
ment of active tuberculous disease of the 
lungs, nodes and pleura, rest, fresh air, 
appropriate food and occasional laxa- 
tives comprise the chief factors. The use 
of ultraviolet radiations and exposure to 
direct sunlight are useful adjuncts but 
they cannot be applied indiscriminately. 


Diagnosis and Treatment of 
Bronchiectasis 


Carl A. Hedblom, Chicago (J.A.M.A., 
Oct. 22, 1927), summarizes his views on 
this subject as follows: The diagnosis of 
bronchiectasis based on the ordinary clin- 
ical observations has often been doubtful 
as to distribution and always incomplete 
as to the type and extent of involvement. 
Bronchography by means of contrast 
mediums visualizes the presence, dis- 
tribution and type of bronchial dilation. 
The principles of surgical treatment of 
bronchiectasis are drainage, compression 
and extirpation. Drainage is the treat- 
ment of choice in single cavitations and 
for localized gangrenous extension. The 
methods of pulmonary compression are 
artificial pneumothorax, phrenico-exer- 
esis, extrapleural thoracoplasty and 
pneumolysis. Artificial pneumothorax or 
temporary paralysis of the phrenic nerve 
or both are indicated as tentative proce- 
dures in early mild cases. Phrenico-exer- 
esis and graded extrapleural thoraco- 
plasty is the treatment of choice in the 
cases of long standing. The usual result 
is marked improvement approaching a 
symptomatic cure. In thoracoplasty, it 
makes secondary drainage and extirpa- 
tion safer. The operative mortality in 
graded thoracoplasty is relatively low. 
Primary lobectomy and graded cautery 
extirpations are not to be recommended 
on account of the high postoperative mor- 
tality and the frequency of residual bron- 
chial fistula. Secondary lobectomy or 
graded cautery extirpation, when indi- 
cated, following thoracoplasty and phren- 
ico-exeresis, should prove relatively safe 
and highly effective. Early accurate di- 
agnosis made possible by contrast me- 
dium roentgenography with iodized oil 
and prompt surgical treatment should re- 
sult in a maximum proportion of cures 
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with a minimum of risk and of sacrifice 
of structure and function. 
Relation of Cardiovascular Disease to 
Hemiplegia 

There are three causes developing 
hemiplegia in the course of cardiovascu- 
lar disease; embolism, thrombosis and 
rupture of a blood vessel. The relation 
of cardiovascular disease to hemiplegia 
in those nine cases out of ten that are not 
due to primary disease in the brain is 
that of cause and effect, and after the ac- 
cident has occurred the treatment still 
remains at least a 50 per cent cardiovas- 
cular problem. In those examples of 
hemiplegia, either transient or chronic, 
that come under the care of the cardiolo- |- 
gist, little has been gained by emphasis |~ 
of the neurologic problem, while much | 
improvement has often resulted from the ~ 


fundamental treatment of the arterios- | 


clerosis and cardiosclerosis that usually 
go with it. In the experience of Louis 
Faugeres Bishop, New York (J.A.M.A., 
Sept. 17, 1927), those patients with hemi- 
plegia have done best in the way of 
restoration if they promptly attained and 
continuously maintained a compensatory 
high blood pressure, while those who re- 
mained of the asthenic type with low 
blood pressure and a general softness of 
all the tissue were the ones who degen- | 
erated much more rapidly. While one 
can never escape from the fear of sudden 
accidents in cardiovascular disease, 
nevertheless the more experience one has, 
the more one dreads the certain. death 
that follows, the gradual deterioration of 
bedridden, overfed and overdrugged pa- 
tients. In coronary disease of the heart, 
it is Bishop’s policy with regard to this — 
accident in patients who have had a defi- ~ 
nite apoplexy of the heart, as it might be ~ 
called, involving excruciating pain of | 


hours’ duration, functional failure of the — 
heart and everything that pertains to the ~ 


classic picture of coronary disease, to in- © 
struct them, after a reasonable amount of ~ 
rest, that exercise must be begun. 
starts these patients on graduated exer- 
cises, teaches them the use of glycery] 
trinitrate symptomatically to relieve 
pain, and tries to build up in every way © 
their physical strength and improve their ~ 
general physiologic condition. Under this | 
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DO YOU KNOW THE DIFFERENCE 
BETWEEN AN OCULIST, M.D. AND 
A MAN WHO MERELY “FITS GLASSES?” 


The OCULIST, M. D. is a Licensed Physician, who has made a study 
not only of the Eye but the entire Anatomy, and can diagnose disease 
conditions as well as prescribe glasses when needed. 

Refer your patients to an Oculist. 


O. H. GERRY OPTICAL COMPANY 


Grand Avenue Temple Building Kansas City, Missouri 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. Wehave planned, built and completed what we 
believe to be an ideal place and are open and ready for: 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we 
remain, 

Very truly yours, 


EK. F. De VILBISS, M. D., 
Superintendent. 


Office 917 Rialto Bldg., Kansas City, Mo. 
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Why 
Horlick’s Milk Modifier 


ls 


A Superior Maltose and Dextrin 
Product for Infant Feeding 


1. Quickly Soluble. 
2. Readily Assimilable. 


8. Contains 63% Maltose and 19% 
Dextrin. 

4. Contains cereal protein, an effec- 
tive colloid for casein modifica- 
tion. 


5. Made from finest barley and 
wheat obtainable, providing val- 
uable organic salts. 


| Directions and circulars are | 
supplied to physicians only | 


SAMPLES PREPAID ON REQUEST TO 


HORLICK—Racine, Wis. 


Honest 
COLLECTION 


Service 


Our contract speaks for it- 
self. It states a definite 
commission rate. It speci- 
fies a definite time at ex- 
piration of which the. ac- 
counts revert to you if de- 
sired. There are no fees in 
advance. No chance for 
misunderstanding. 
We have a trained staff of 
adequate size to give real 
and careful attention to 
your collections. 
Write today for sample contract and fac-simile let- 
ters from our clients. 

WE HAVE COLLECTED FOR DOCTORS 
such sums as the following: Over $14,000.00 for 
one Surgeon in Indiana, $7,205.07 for one Clinic in 
Texas, $5,703.32 for a Minnesota Clinic, $3,449.50 
for an Indiana Clinic, $3,654.10 for a partnership of 
Doctors in Wisconsin and $694.65 in two months 
for a general practitioner in Nebraska, and THEIR 


PATIENTS HAVE REMAINED THEIR FRIENDS. 
BOOKS AUDITED AND ACCOUNTS LISTED 
WITHOUT CHARGE 


Our Auditor, H. M. Schulenberger, 421 South Water 
St., Wichita, Kansas, will audit your books and list 
Ae accounts for Association handling, without 
charge. 


Physicians and Surgeons Adjusting Ass’n. 
Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO. 


A sharp tongue is the only edged tool that 
grows keener with constant use. 
—Washington Irving. 


The sharpness of a new Bard-Parker blade 
can not be duplicated by the usual methods 
of resharpening an ordinary scalpel. 

We carry a complete stock of handles and 


blades and are ready to promptly fill your 
orders at all times. 


SOUTHWEST SURGICAL SUPPLY 
COMPANY 


1110 McGee St., Box 995, Kansas City, Mo. 


Agents for Bard-Parker Co., Inc. 


Dr. Clyde O. Donaldson 


Radium and X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 
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plan he has seen many restored to a use- 
ful, though, of course, restricted life, 
who, under the old idea that rest treat- 
ment must continue until the tendency to 
pain disappears, would have drifted into 
a life of chronic invalidism. 


Parathyroid Preservation 


Wallace I. Terry and H. H. Searls, San 
Francisco (J.A.M.A., Sept. 17, 1927), 
point out that in the standard operation 
of partial thyroidectomy, a surprisingly 
large number of parathyroid glands are 
being removed as a result of their fre- 
quent relationship to the anterior and 
lateral capsule of the thyroid gland. 
Their removal or injury is very fre- 
quently followed by moderate transient 
evidence of parathyroid deficiency. By 
careful inspection, these bodies may 
often be identified and preserved. Rou- 
tine preservation of the lateral capsule is 
an additional safeguard which should be 
adopted as a simple modification of pres- 
ent technic. Even though the symptoms 
of this deficiency are transient and fol- 
lowed practically always by complete re- 
covery, it will be conceded that parathy- 
roid tissue is of extreme value to the pa- 
tient and should not be removed or in- 
jured. 
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SAVE MONEY ON 


Your X-R AY Supples 


Get Our Price List and Discounts 
fore You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 


Among the Many Articles Sold Are 
X-RAY FILM, Buck X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 
and Justrite Dental Films. Fast or slow emulsions. 


BRADY’S POTTER 
DUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 
Flat Top Style—11x14 size.............. $175.00 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
cago, Brooklyn, Boston or Virginia. Many sizes 
of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph. Pat- 
terson or E. K. Screens, for exposure, sold alone or 
mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. 


mre GEO W. BRADY &.CO. 
put your name 785 So. Western Ave. 
list. Chicago 


RELAXATIVES 


“Let nature and let Art do what they please, 
When all is done, Life’s an Incurable disease.” 
— (Cowley) 


A New One is—“innerclean.”’ It is an intes- 
tinal laxative which cleanses the inside of a pa- 
tient. It is a hydrolite bloodwash bath; washes 
disease away and rejuvenates the body. It is 
recommended especially for the aged. It promises 
to do away with gland transplantation. 


“A Rattlesnake Bites a Man and Dies,” is a 
headline in the Los Angeles Times. Moral— 
rattlers should not bite a man. 


_The “Integraph” is a recently discovered de- 
vice, or invention, by Prof. Bush of electric 
power transmission in the Massachusetts Institute 
of Technology. It does problems automatically. 
It promises to take the place of mind in the hu- 
man and a way out for the moron. 


FOR SALE: Unopposed general practice 6,000 
North Central Kansas farming community, town 
800, modern conveniences, large territory, com- 
petition 12 to 25 miles. Price of equipment $500 
specializing. Address A 525, care of Journal. 


on our mailing 
Trade Trade 
Mark Mark 
Registered STO R M Registered 
Binder and Abdominal 


Supporter 
(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


(Public schools, high school or college) 


Silly modical education was At: 


from which I graduated in the year 1.............. 


(Name of State and date of license under which you are practicing) 


5. I have practiced in my present location.............. years; and at the following places for the years 


(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 


(City and State) 4 
Pei (Name of Medical College) 
j 
(Name each location and give dates) 
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Places do not enoble men, but men make places 
illustrious.— (Plutarch) 


‘Tis with our judgments as our watches, none 
go just alike, yet each believes his own.— (Pope) 


% 


A species of long-legged sheep in the Himalayas 
is said to be able to run forty miles an hour. And 
that, says the Little Rock Gazette, is the kind of 
little lamb to follow Mary nowadays.—Kansas 
City Star. 


& & 


Does the hookworm disease make a man lazy or 
vice versa? 


The time to begin the prevention and cure of 
mental disease is prenatal. 


A “League of Abstainers” (prohibitionists) has 
been organized in Turkey which includes alcohol 
and drugs. This will confine the practice of 
medicine to the Christian Scientist. 


“When a man eats everything he is liable soon 
not to be able to eat anything.’’ Moral—don’t 
try to kid nature. 


The higher man seeks all he wants in himself. 
The lower man seeks all that he wants in others. 
—(Confucius) 


Lies of great men all remind us 
We can make our lies refined 
And in passing scatter round us 
Pearls of wisdom—of a kind. 


“Life is a fatal complaint and an eminently con- 
tagious one.”—(O. W. Holmes) 


The statement is made by an alienist that but 
one feeble minded person out of ten is in an 
asylum. 


Man is what he eats, 
So nature hath decreed; 

And must earn his bread by feats © 
His journey to proceed. 


Time, he must employ 
In studying out his beat, 
And things he may enjoy 
In life, to drink and chew and eat: 


For time and tide he sees 
Will cease or halt for none 
So he fans up the breeze 
By raking in the mon. 


But when all is said and done 
By mortals here below 

The race is only won 
By doing things we know. 


Most Advanced In Science 
Most Convenient In Practice 


WELLSWORTH 
TILLYER 
TRIAL SET 


We all know that the thickness, shape, index 
of the glass, separation of the lenses and the dis- 
tance from the eye, are the five important fac- 
tors essential to produce a perfect trial lens 
focus. The Tillyer Trial Lens is offered with 
greatest confidence for we have satisfied exactly 
the demands of each fundamental. No “approxi- 
mations of power” exist in this trial case; the 
value indicated by one or more lenses in the 
Tillyer Trial Frame represents actually the ef- 
fective power of a single prescription lens of 
that value. This has never been true of ordinary 
trial case lenses. 


Our TILLYER TRIAL SET, therefore, ad- 
vances the whole technique of refraction. For 
with it, a corrective lens is not only given to the 
patient at eye-testing, but the power of the 
lens needed can now be genuinely, accurately 
recorded by the oculist. 


BS 


American Optical Company 


Sales Branches and Rx Shops at 
Hutchinson, Topeka, Wichita, Kansas City and 
Salina 
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A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
} Retains full potency for 90 days from date of 
}production, thus permitting shipment of full] 
ijtreatment or even carrying a few treatments on 
hand, | 
Patient may continue regular work during] 
treatment, 

Marketed in 14 to 21 dose treatments. 


Code Word 
Rend Complete Human Rabies treatment, 21 
doses in vials, 


Rendall 
oses in vials, with one all-glass | 
aseptic syringe and 2 needles....... 14.00 


Send for Literature 

SHIPPING SERVICE 
Maintained every hour of the year. 
Accepted by the Council of Pharmacy and 
Chemistry of the American Medical Association. | 
| Produced under U. §. Government License No. 85 by 


Price Complete 


Only $27.50 for this portable carbon-arc ultra- 
violet lamp! Spectograms indicate an ultra- 
violet radiation down to 2200 angstrom units. 
Carbons are 6 in. long and 6 mm. in diameter 
and consume 8 amperes of current at 45 volts. 
For use on any 110 volt a.c. or d.c. For local, 
short range treatments lamp will meet your 
requirements in every way. Try it for 30 days! 


JUST SEND IN THIS COUPON & : 


FRANK Ss. BETZ CO. NEW YORK 
Hammond, Indiana 348-52 W. ath St. 


Send me on 30 days free trial the 634 So. Wabash Ave. 


new 98J2297 Handark. f lamp proves satisfac- 
tory I agree to pay for it in 5 monthly payments, 


Address 


ADVERTISERS 
RELAXATIVES 


We should not permit ourselves to be insulted 
by the truth. og 


The humiliating thought in life is not our ascent 
but our descent. os 


“The reason some couples make better matches 
than other couples is, they have more sulphur in 


them”—? 


Cinchona alkaloids are moth repellants. It 
might be reputable empirical practice to try the 
cinchona alkaloids on some of the refractory dis- 
eases. 


The Chiropractor says: 
kinks the spine.” 


“Crossing the legs 


An aviatrix is now known as a wind-lass. 
“A wise crack destroys friendship—often.” 


Watch your step when stepping on the gas. 


Little Tommy had a sore toe, so his mother 
thought this a good opportunity to make him eat 
his cereal. 

“Tommy,” she said, “if you eat your oatmeal, 
it will cure your toe.” 

Shortly afterward Tommy came to his mother 
with a very disgusted air. 

“I ate my cereal,” he said, “but my toe isn’t 
any better. I guess the darn stuff went down the 
wrong leg.’”’—Judge. 


“Why don’t you get an alienist to examine your 
son?” 

“No, sir! An American doctor is good enough 
for me.’’—Baltimore American. 


Endosepsis—internal rot, is a fruit disease. The 
poison or organism is put in the fruit at the same 
time that pollination takes place. The doctor, at 
times, is almost forced to believe that endosepsis 
is not confined to internal rot in fruit, although 
external appearance has sometimes led him astray. 


“There are chain grocery and chain drug stores 
all over the country. Why are there not chain 
doctors?” 

“There are a lot of chained doctors down at 
Atlanta.” 
Her Eccentricity 

“Manola has got some mighty queer notions,” 
said Pansy of the rapid fire restaurant. 

“Ye-ah!”’ responded Heloise, the head waitress. 
“She says that sometimes she believes it would be 
a good idea for young folks to kinda get acquaint- 
ed before they marry.’’—Kansas City Star. 
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Supplies 


There are over 30 District Branches now es 
tablished by the Victor X-Ray Corporation 
throughout U.S.and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, and materials, etc., etc. Also 
Physical Therapy supplies. 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 


VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 


KANSAS CITY, MO. 
208 Y. W. ©. A. BLDG. 


Victor X-R-P Safe 
A lead-lined steel cabinet for storing 
films and loaded cassettes. 
Write sUPPLY SALES DIVISION for price 
and detailed information. 


Quality C 
Price A 


Dependability Service 
lies to All ~~ 


Quick-Delivery 


OPEN ALL THE YEAR 
With Pluto Spring Flowing All the Time 
French 
Lick 
Springs Hotel 
Co. 


No Sanitarium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
_ A place where your patients can find attractive surround- 
ings with adequate medical service and supervision. 

“Logan Clendening in his recent classic, ‘Modern Methods 
of Treatment,’ says ‘The benefits to bé derived from a Cure 
at a Mineral Springs depend, almost entirely, upon the 
efficiency of the medical organization thereat.’ This prin- 
ciple has always been and. still is the one which has so 
largely contributed to the deserved fame of the French 
Licks Springs Hotel at French Lick, Indiana.” 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 


Write for Booklet 


THE 


Dra Benu F Bairey. 
SANATORIUM 


lak 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 


requiring for a time watchful care and 
special nursing. 


Send For Illustrated Pamphlet 
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Kny Scheerer Scissors, 5% inch 


1007 Grand Avenue 


NOVEMBER SPECIALS 


These prices good until November 30, 1927 


Luer Hypodermic Syringes 2cc...... .65 


Kny Scheerer Scissors, 4% inch Ideal Gold Pessaries .............- 3.85 
1.25 Soft Rubber Catheters, sizes 8 to 22, 
Young’s Tongue Holding Forceps... 2.25 Haemacytometer, Double Ruling. . .$10.00 
Noyes Hari 3.25 White Beaut 
2.00 ib. owen, ne Deauty 39 
Princess Tonsil Scissor ...........- 2.85 Ford Stethoscope ...........eeee- 1.65 
Enamel Irrigator, Wood Tongue Blades ............. 35 
M © Developers 4.50 

Umbilical Tape, 20 yds............ 35 or Miller, aes 
Hypodermic Needles, 25x%, 24x%, Bath Room and Office Scale, 


YOUR ORDER SOLICITED 


PHYSICIANS SUPPLY CO. 


Kansas City, Mo. 


(An Antiseptic Liquid ) 


For 
Excessive Aumpit Prhination 
Sou can use it and. 
recommend it to 


your patients with 
con 


THE COMPANY 
2652 WALNUT STREET . 
KANSAS CITY, MISSOURI samples to: 


Send free NONSPI 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein ) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 
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Victor Stabilized 
Mobile X-Ray Unit 


Every physician can now confidently take 
Radiographs or employ Fluoroscopy. 


Simplicity and Refinement of Control Fea- 
tures, incorporating The Victor-Kears- 
ley Stabilizer. 

The Circuit Breaker is a Safety Factor. 


TERMS ARRANGED IF DESIRED 
Serving the Profession Since 1887 


Complete X-Ray Piant in One Unit ARETTINGER BROS 
SEND FOR KANSAS 
BULLETIN ST.LOUIS TUL SA 
NO. 255 


OKLAHOMA CITY PEORIA, ILL. 


THE 
Lattimore Laboritories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas __ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 
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B-D PRODUCTS 
Made for the Profession 


They Stand The Test 


Luer B-D Syringes and Needles meet the exacting 

demands of the Physician— 
Materials used are especially selected and 
undergo the severest tests to reduce wear and 
breakage to the minimum. 
Syringes and needles are made in the same 
shop, measured by the same micrometer gauges 
and always fit. 
Each syringe barrel and plunger are accurately 
fitted by hand to overcome back-flow and 
jumping. 
Every syringe is individually calibrated and 
has an indestructible scale to insure accurate 
dosage. 

Efficient and economical in use, they have stood 


h 
Genuine When Marked B-D for these te 
ever. 
Sold Through Dealers 
Send the new B-D Luer Syringe and Needle Booklet to— 


Address 


BECTON, DICKINSON & CO., Rutherford, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandage, Asepto Syringes, Sphyqgmomanometers and Spinal Manometers 


MELLIN’S FOOD 


100 GRAMS, or 3% OUNCES (avoir. wet.) 


Consist of 
< PROTEINS (Cereal) 10.35 GRAMS, or 160 GRAINS 
MINERAL SALTS 430 6 « 
MALTOSE (Malt Sugar) 5888 “ «908% « 
; DEXTRINS 2069 «319 « 
FAT 16 « « 
WATER 562 “« « 87 « 


2 Mellin’s Food is ently, and erroneously, spoken of as simply a “s P. 
= The actual facts, as are that the is 58 88° lo 
and that 35.5% represents nutritive material other than sugar, viz: dextrins 
20.69%, cereal proteins 10.35%, fat .16%, mineral salts 4.3%; the latter con- 
sisting of potassium, calcium, sodium, magnesium, phosphatic salts and iron. 
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—Introducing— 
ACME INTERNATIONAL 
PRECISION MODEL IV 


DIATHERMY GENERATOR 
F.O. B. CHICAGO 


$47 CASH-SINGLE METER 
or $75.00 Cash With Order—$36.00 per month for 12 months 


LOWEST PRICE 


HIGHEST POWER 


NO FURTHER INTEREST IF PAID AT MATURITY 


Now You May Have All 
These Features — Even 
Price Is No Obstacle 


Calibrated spark frequency. 
Capacity to cover entire 
therapeutic range without 
faradic. 

New Blakesley adapters or 
terminals. 

Protection against ultra-vio- 
let radiation from spark gap. 
Simple, convenient controls. 
Floating Baffle Plates to 
avoid condenser spilling. 
Double scale M. A. Meter, 
standard equipment. 
Energometer making the 
Model IV the only diathermy 
generator which allows for 
an accurate record of surgi- 
cal technique and providing 
for a duplication of settings 
in Oudin currents. Price $45 
additional. 

Absolute accessibility of all 
parts. 


Ball-bearing casters and 
push bar, standard equip- 
ment. 


High-grade, substantial cab- 
inet mahogany finish. 
Enduring quality throughout. 
FULLY GUARANTEED 


Designed to meet certain 
distinct medical require- 
ments, the Precision Model 
IV, the latest conception of 
high frequency generators, 
provides conveniently con- 
trolled energy for the criti- 
cal currents required in sur- 
gery as well as for auto-con- 
densation and medical dia- 
thermy with extraordinary 
satisfaction. 


No other diathermy genera- 
tor provides such remarkable 
capacity combined with so 
many advanced and practi- 
cal features—yet the price 
is not high, rather it is sur- 
prisingly low. 


Ordinary precaution suggests 
that intending purchasers of 
diathermy equipment give 
most careful consideration 
to the Precision Model IV. 


W. A. ROSENTHAL, 
412 E. 10th St., 
Kensas City, Mo. 


Kindly mail bulletin giving full description of 


No. 4 Diathermy Generator. 


W. A. ROSENTHAL X-RAY COMPANY 


Branch Office, Medical Arts Bldg., 
OKLAHOMA CITY, OKLA. 


412 E. 10th Street, 


KANSAS CITY, MO. 
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Medical 


Protective Service 


have a 


Medical Protective 


Contract 


Medical Protective Company 
of 


Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all cornmunications to 
Chicago: offices 
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| A doctor has just 


written us.... lhe 


normal 


ONSTANTLY we receive letters from phy- 

sicians telling us the results they have ob- 
tained by dissolving and adding Knox Spar- 
kling Gelatine to babies’ milk formulas. All of 
these letters are enthusiastic reports of suc- 
cess, following the methods outlined in the 
bulletins which we have had prepared by high 
dietetic authorities. 

We would appreciate having your permis- 
sion to send you the facts determined in su- 
pervised research work. 

Knox Gelatine has great protective colloidal 
ability which aids the digestion of milk. It in- 
creases the available nourishment and largely 
prevents digestion ailments. 

The approved method of adding Knox Gela- 
tine to milk is as follows: 

Soak, for about ten minutes, one level 
tablespoonful of Knox Sparkling Gelatine in 
one-half cup of milk taken from the baby’s 
formula; cover while soaking; then place the 
cup in boiling water, stirring until gelatine is 
fully dissolved; add this dissolved gelatine to 
the quart of cold milk or regular formula. 

Please write for our reports—they are 
worthy of your careful consideration. 


KNOX GELATINE LABORATORIES 
423 Knox Ave., Johnstown, N. Y. 


A 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


From raw material to. 
finished product Knox 
Sparkling Gelatine is 
constantly under chemi- 
cal and bacteriological 
control, and is never 
touched by hand while in 
process of manufacture. 
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Wren you buy a 
Diathermy Machine 


EGARDLESS of what combination of frequency and voltage 

you may prefer for the application of diathermy to a given 

part of the body, that combination is readily obtained when you 
use the Victor Vario-Frequency Diathermy Apparatus. 


In the design of this machine, Victor engineers took into con- 
sideration the fact that opinions vary as regards the therapeutic 
values of certain given frequencies and voltages, and so concluded 
that a machine with which the physician could select and con- 
veniently regulate these factors at will would give the widest 
field of usefulness. 

It has proved the ideal solution to the perplexing problem in 
many a physician’s mind. With the Victor Vario-Frequency out- 
fit these factors may be varied, selectively and independent of 
one another. 

Thus from the standpoint of control and selectivity, this Victor 
machine is a composite of every approved type of diathermy 
machine known up to the present. With it the physician has the 
means of reproducing the desired quality of current as advocated 
by any of the authorities in this field. 

The Victor trade-mark on this machine puts it in the same 
class as Victor X-Ray apparatus, recognized the world over as 
“the quality line.” 


Showing path of diathermy current 
through lung tissue in pneumonia 
treatment. 


For treatment of conditions such as 

synovitis, olecranon bursitis (miner’s 

elbow), periostitis, strains, sprains, 

contusions, trauma, adhesions, 
arthritis. 


Diathermy to Wrist 
For treatment of conditions such as 
synovitis, neuritis, strains, sprains, 
traumatic injuries, arthritis. 


Diathermy to Knee 
For treatment of conditions such as 
tenosynovitis, prepatellar bursitis 
(housemaid’s knee), phlebitis, con- 
tusions, traumatic conditions, ad- 
hesions, arthritis, fibrotic joint and 
limitations of disuse. 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard 


Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


Chicago, Illinois 


High Frequency, Ultra-Violet, 


Si 


nusoidal, Galvanic and 
Phototherapy Apparatus 
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